SECTION 1915(c) HOME AND COMMUNITY-BASED SERVICES WAIVER

APPLICATION

1. The State of _ IDAHO requests a Medicaid home and community-based
services waiver under the authority of section 1915(c) of the Social Security Act. The
administrative authority under which this waiver will be operated is contained in
Appendix A.

This is a request for a model waiver.
a._ X Yes b. No
If Yes, the State assures that no more than 200 individuals will be served by this waiver
at any one time.
This waiver is requested for a period of (check one):
a. 3 years (initial waiver)
b._ X 5years (renewal waiver) #40187.90.02
2. This waiver is requested in order to provide home and community-based services to
individuals who, but for the provision of such services, would require the following
levels (s) of care, the cost of which could be reimbursed under the approved Medicaid
State plan:
a. Nursing facility (NF)
b._ X Intermediate care facility for mentally retarded persons (ICF/MR)
C. Hospital
d. NF (served in hospital)
e. ICF/MR (served in hospital)

3. A waiver of section 1902(a)(10)(B) of the Act is requested to target waiver services to
one of the select group(s) of individuals who would be otherwise eligible for waiver
services:

a. aged (age 65 and older)
STATE: IDAHO Date:  July 2004
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b. disabled

C. aged and/or disabled
d. mentally retarded
e. developmentally disabled

f.__ X mentally retarded and/or developmentally disabled

g. chronically mentally ill

4. A waiver of section 1902(a)(10)(B) of the Act is also requested to impose the following
additional targeting restrictions (specify):

a.__ X Waiver services are limited to the following age groups (specify):

15 through 18 years of age.

b. Waiver services are limited to individuals with the following disease(s) or
condition(s) (specify):

C. Waiver services are limited to individuals who are mentally retarded or
developmentally disabled, who currently reside in general NFs, but who
have been shown, as a result of the Pre-Admission Screening and Annual
Resident Review process mandated by P.L. 100-203 to require active
treatment at the level of an ICF/MR.

d. Other criteria. (Specify):

e. Not applicable.

5. Except as specified in item 6 below, an individual must meet the Medicaid eligibility
criteria set forth in Appendix C-1 in addition to meeting the targeting criteria in items 2
through 4 of this request.
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This waiver program includes individuals who are eligible under medically needy groups.

a. Yes b. X No

A waiver of 1902(a)(10)(C)(i)(111) of the Social Security Act has been requested in order
to use institutional income and resource rules for the medically needy.

a. Yes h. No c. X N/A

The State will refuse to offer home and community-based services to any person for
whom it can reasonably be expected that the cost of home or community-based services
furnished to that individual would exceed the cost of a level of care referred to in item 2
of this request.

a. X Yes b. No
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9. A waiver of the "statewideness™ requirements set forth in section 1902(a)(1) of the Act is

requested.

a. Yes b.. X No

If yes, waiver services will be furnished only to individuals in the following geographic
areas or political subdivisions of the State (Specify):

10. A waiver of the amount, duration and scope of services requirements contained in section
1902(a)(10)(B) of the Act is requested, in order that services not otherwise available
under the approved Medicaid State plan may be provided to individuals served on the
waiver.

11.  The State requests that the following home and community-based services, as described
and defined in Appendix B.1 of this request, be included under this waiver:

a. Case management
b. Homemaker
C. Home health aide services
d. Personal care services
e._ X Respite care
f. Adult day health
g._ X  Habilitation
X Residential habilitation
Day habilitation
Prevocational services
X Supported employment services
Educational services
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h._ X Environmental accessibility adaptations
i._ X Skilled nursing

J.__X__Transportation

k._ X Specialized medical equipment and supplies
I.__ X Chore services

m.__ X Personal Emergency Response Systems

n.___ Companion services
0.__ Private duty nursing
p.__ Family training
g.___ Attendant care

r.__ Adult Residential Care

Adult foster care

Assisted living
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s.__ Extended State plan services (Check all that apply):
Physician services

Home health care services

Physical therapy services
Occupational therapy services

Speech, hearing and language services
Prescribed drugs

___ Other (specify):

t._ X Other services (specify): Home delivered meal service, Behavior
consultation/crisis management, and day care

u. The following services will be provided to individuals with chronic mental
illness:

Day treatment/Partial hospitalization
Psychosocial rehabilitation

Clinic services (whether or not furnished in a facility)

12.  The state assures that adequate standards exist for each provider of services under the
waiver. The State further assures that all provider standards will be met.

13.  Anindividual written plan of care will be developed by qualified individuals for each
individual under this waiver. This plan of care will describe the medical and other
services (regardless of funding source) to be furnished, their frequency, and the type of
provider who will furnish each. All services will be furnished pursuant to a written plan
of care. The plan of care will be subject to the approval of the Medicaid agency. FFP
will not be claimed for waiver services furnished prior to the development of the plan of
care. FFP will not be claimed for waiver services which are not included in the
individual written plan of care.
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14.  Waiver services will not be furnished to individuals who are inpatients of a hospital, NF,
or ICF/MR.

15. FFP will not be claimed in expenditures for the cost of room and board, with the
following exception(s) (Check all that apply):

a. When provided as part of respite care in a facility approved by the State that is not
a private residence (hospital, NF, foster home, or community residential facility).

b. Meals furnished as part of a program of adult day health services.

Cc.___ When a live-in personal caregiver (who is unrelated to the individual receiving
care) provides approved waiver services, a portion of the rent and food that may
be reasonably attributed to the caregiver who resides in the same household with
the waiver recipient. FFP for rent and food for a live-in caregiver is not available
if the recipient lives in the caregiver's home, or in a residence that is owned or
leased by the provider of Medicaid services. An explanation of the method by
which room and board costs are computed is included in Appendix G-3.

For purposes of this provision, "board" means 3 meals a day, or any other full nutritional
regimen.

16. The Medicaid agency provides the following assurances to HCFA:

a. Necessary safeguards have been taken to protect the health and welfare of persons
receiving services under this waiver. Those safeguards include:

1. Adequate standards for all types of providers that furnish services under
the waiver (see Appendix B);

2. Assurance that the standards of any State licensure or certification
requirements are met for services or for individuals furnishing services
that are provided under the waiver (see Appendix B). The State assures
that these requirements will be met on the date that the services are
furnished; and

3. Assurance that all facilities covered by section 1616(e) of the Social
Security Act, in which home and community-based services will be
provided, are in compliance with applicable State standards that meet the
requirements of 45 CFR Part 1397 for board and care facilities.
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The agency will provide for an evaluation (and periodic reevaluations, at least
annually) of the need for a level of care indicated in item 2 of this request, when
there is a reasonable indication that individuals might need such services in the
near future (one month or less), but for the availability of home and
community-based services. The requirements for such evaluations and
reevaluations are detailed in Appendix D.

When an individual is determined to be likely to require a level of care indicated
in item 2 of this request, and is included in the targeting criteria included in items
3 and 4 of this request, the individual or his or her legal representative will be:

1. Informed of any feasible alternatives under the waiver; and
2. Given the choice of either institutional or home and community-based
services.

The agency will provide an opportunity for a fair hearing, under 42 CFR Part 431,
subpart E, to persons who are not given the choice of home or community-based
services as an alternative to institutional care indicated in item 2 of this request, or
who are denied the service(s) of their choice, or the provider(s) of their choice.

The average per capita expenditures under the waiver will not exceed 100 percent
of the average per capita expenditures for the level(s) of care indicated in item 2
of this request under the State plan that would have been made in that fiscal year
had the waiver not been granted.

The agency's actual total expenditure for home and community-based and other
Medicaid services under the waiver and its claim for FFP in expenditures for the
services provided to individuals under the waiver will not, in any year of the
waiver period, exceed 100 percent of the amount that would be incurred by the
State's Medicaid program for these individuals in the institutional setting(s)
indicated in item 2 of this request in the absence of the waiver.

Absent the waiver, persons served in the waiver would receive the appropriate
type of Medicaid-funded institutional care that they require, as indicated in item 2
of this request.

The agency will provide HCFA annually with information on the impact of the
waiver on the type, amount and cost of services provided under the State plan and
on the health and welfare of the persons served on the waiver. The information
will be consistent with a data collection plan designed by HCFA.
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17.

18.

19.

20.

21.

I. The agency will assure financial accountability for funds expended for home and
community-based services, provide for an independent audit of its waiver
program (except as HCFA may otherwise specify for particular waivers), and it
will maintain and make available to HHS, the Comptroller General, or other
designees, appropriate financial records documenting the cost of services
provided under the waiver, including reports of any independent audits conducted.

The State conducts a single audit in conformance with the Single Audit Act of
1984, P.L. 98-502.

a._ X Yes b. No
The State will provide for an independent assessment of its waiver that evaluates the
quality of care provided, access to care, and cost-neutrality. The results of the assessment
will be submitted to HCFA at least 90 days prior to the expiration of the approved waiver
period and cover the first 24 months (new waivers) or 48 months (renewal waivers) of the
waiver.

a. Yes b. X No

The State assures that it will have in place a formal system by which it ensures the health
and welfare of the individuals served on the waiver, through monitoring of the quality
control procedures described in this waiver document (including Appendices).
Monitoring will ensure that all provider standards and health and welfare assurances are
continuously met, and that plans of care are periodically reviewed to ensure that the
services furnished are consistent with the identified needs of the individuals. Through
these procedures, the State will ensure the quality of services furnished under the waiver
and the State plan to waiver persons served on the waiver. The State further assures that
all problems identified by this monitoring will be addressed in an appropriate and timely
manner, consistent with the severity and nature of the deficiencies.

An effective date of _July 1, 2004 IS requested.

The State contact person for this request is_Mary Beth Wells , who can be
reached by telephone at (208 ) 364-1955

This document, together with Appendices A through G, and all attachments, constitutes
the State's request for a hoe and community-based services waiver under section 1915(c)
of the Social Security Act. The State affirms that it will abide by all terms and conditions
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set forth in the waiver (including Appendices and attachments), and certifies that any
modifications to the waiver request will be submitted in writing by the State Medicaid
agency. Upon approval by HCFA, this waiver request will serve as the State's authority
to provide home and community services to the target group under its Medicaid plan.
Any proposed changes to the approved waiver will be formally requested by the State in
the form of waiver amendments.

The State assures that all material referenced in this waiver application (including standards,
licensure and certification requirements) will be kept on file at the Medicaid agency.

Signature:

Print Name:  KARL B. KURTZ

Title: DIRECTOR

Date: April 22, 2003

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a
collection of information unless it displays a valid OMB control number. The valid OMB
control number for this information collection is 0938-0449. The time required to complete this
information collection is estimated to average 160 hours for each new and renewed waiver
request and an average of 30 hours for each amendment, including the time to review
instructions, searching existing data resources, gather the data needed, and complete and review
the information collection. If you have any comments concerning the accuracy of the time
estimates or suggestions for improving this form, please write to: HCFA, P.O. Box 26684,
Baltimore, Maryland 21207 and to the Office of Information and Regulatory Affairs, Office of
Management and Budget, Washington, D.C. 20503.
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APPENDIX A - ADMINISTRATION

LINE OF AUTHORITY FOR WAIVER OPERATION

CHECK ONE:

The waiver will be operated directly by the Medical Assistance Unit of the
Medicaid agency.

The waiver will be operated by , & separate agency of the State, under
the supervision of the Medicaid agency. The Medicaid agency exercises
administrative discretion in the administration and supervision of the waiver and
issues policies, rules and regulations related to the waiver. A copy of the
interagency agreement setting forth the authority and arrangements for this policy
is on file at the Medicaid agency.

The waiver will be operated by , a separate division within the Single
State agency. The Medicaid agency exercises administrative discretion in the
administration and supervision of the waiver and issues policies, rules and
regulations related to the waiver. A copy of the interagency agreement setting
forth the authority and arrangements for this policy is on file at the Medicaid
agency.

prepared by mary clarkson 64650
date: 03-27-95
disk: streamline; hchs95

opus-3

STATE:

Page A-1
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APPENDIX B - SERVICES AND STANDARDS
APPENDIX B-1 DEFINITION OF SERVICES

The State requests that the following home and community-based services, as described and
defined herein, be included under this waiver. Provider qualifications/standards for each service
are set forth in Appendix B-2.

a.

b.

C.

STATE:

Case Management:

____Services which will assist individuals who receive waiver services in gaining
access to needed waiver and other State plan services, as well as needed medical,
social, educational and other services, regardless of the funding source for the
services to which access is gained.

Case managers shall be responsible for ongoing monitoring of the provision of
services included in the individual's plan of care.

1. Yes 2. No

Case managers shall initiate and oversee the process of assessment and
reassessment of recipient level of care and the review of plans of care at such
intervals as are specified in appendices C & D of this request.

1. Yes 2. No

__ Other Service Definition (specify):

Homemaker:

_____Services consisting of general household activities (meal preparation and
routine household care) provided by a trained homemaker, when the individual
regularly responsible for these activities is temporarily absent or unable to
manage the home and care for him or herself or others in the home. Homemakers
shall meet such standards of education and training as are established by the State
for the provision of these activities.

__ Other Service Definition (Specify):

Home health aide services:

____Services defined in 42 CFR 440.70 with the exception that limitations on the
amount, duration and scope of such services imposed by the State's approved
Medicaid plan shall not be applicable. The amount, duration and scope of these
services shall instead be in accordance with the estimates given in Appendix G of
this waiver request. Services provided under the waiver shall be in addition to
any available under the approved State plan.
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__ Other Service Definition (Specify):

d. ___ Personal care services:
__ Assistance with eating, bathing, dressing, personal hygiene, and activities
of daily living. This service may include assistance with preparation of meals, but
does not include the cost of the meals themselves. When specified in the plan of
care, this service may also include such housekeeping chores as bed making,
dusting and vacuuming, which are incidental to the care furnished, or which are
essential to the health and welfare of the individual, rather than the individual’s
family. Personal care providers must meet State standards for this service.

1. Services provided by family members.
(Check one):
Payment will not be made for personal care services furnished by a

member of the individual’s family.

Personal care providers may be members of the individual’s
family. Payment will not be made for services furnished to a
minor by the child’s parent (or step-parent), or to a recipient by
that person’s spouse.

Justification attached.

(Check one):
Family members who provide personal care services must
meet the same standards as providers who are unrelated to
the individual.

Standards for family members providing personal care
services differ from those for other providers of this
service. The different standards are indicated in Appendix
B-2.

2. Supervision of personal care providers will be furnished by:
(Check all that apply):

A registered nurse, licensed to practice nursing in the State.

A licensed practical or vocational nurse, under the supervision of a
registered nurse, as provided under State law.

Case managers
Other (specify):
3. Frequency or intensity of supervision:
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(Check one):
As indicated in the plan of care (but at least every 90 days)

Other (specify):

Relationship to State plan services.
(Check one):

Personal care services are not provided under the approved State
plan.

Personal care services are included in the State plan, but with
limitations. The waivered service will serve as an extension of the
State plan service, in accordance with documentation provided in
Appendix G of this waiver request.

Personal care services under the State plan differ in service
definition or provider type from the services to be offered under
the waiver.

Other service definition (specify):

e. _X Respite care:

STATE:

I1DAHO

Services provided to individuals unable to care for themselves; furnished
on a short-term basis because of the absence or need for relief of those
persons normally providing the care.

Other Service Definition (Specify):

While receiving respite care services, the waiver participant cannot receive
other waiver services which are duplicative in nature. Respite care
services provided under this waiver will not include room and board
payments. Respite services will be identified on the Individual Support
Plan.

FFP will not be claimed for the cost of room and board except when
provided as part of respite care furnished in a facility approved by the
State that is not a private residence.

Respite care will be provided in the following location(s):
(Check all that apply):

X Individual’s home or place of residence
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Foster home

Medicaid certified hospital
Medicaid certified NF
Medicaid certified ICF/MR
Group home

Licensed respite care facility

Other community care residential facility approved by the State
that is not a private residence (Specify type):

X Other (specify):
Respite will be provided in the home of the respite provider or
community sites identified on the Individual Support Plan.

f. Adult day health:
_ Services furnished 4 or more hours per day on a regularly scheduled basis,
for one or more days per week, in an outpatient setting, encompassing both health
and social services needed to ensure the optimal functioning of the individual.
Meals provided as part of these services shall not constitute a "full nutritional
regimen™ (3 meals per day). Physical, occupational and speech therapies
indicated in the recipients’ plans of care will be furnished as component parts of
this service.

Transportation between the recipient's place of residence and the adult day health
center will be provided as a component part of adult day health services. The cost
of this transportation is included in the rate paid to providers of adult day health
services.

(Check one):

1. Yes 2. No

Other service definition (Specify):

g. X Habilitation:

STATE: 1DAHO B-4 Date: July 2004




STATE:

Services designed to assist individuals in acquiring, retaining, and improving the

self-help, socialization, and adaptive skills necessary to reside successfully in
home and community-based settings. This service includes:

I1DAHO

Residential habilitation: assistance with acquisition, retention or
improvement in skills related to activities of daily living, such as personal
grooming and cleanliness, bed making and household chores, eating and
the preparation of food, and the social and adaptive skills necessary to
enable the individual to reside in a non-institutional setting. Payments
for residential habilitation are not made for room and board, the cost of
facility maintenance, upkeep, and improvement, other than such costs for
modifications or adaptations to a facility required to assure the health and
safety of residents or to meet the requirements of the applicable life safety
code. Payment for residential habilitation does not include payments
made, directly or indirectly, to members of the recipient's immediate
family. Payments will not be made for the routine care and supervision
which would be expected to be provided by a family or group home
provider or for activities or supervision for which a payment is made by a
source other than Medicaid. Documentation which shows that Medicaid
payment does not cover these components is attached to Appendix G.

Day habilitation: Assistance with acquisition, retention, or
improvement in self-help, socialization and adaptive skills which
takes place in a non-residential setting, separate from the home or
facility in which the individual resides. Services shall normally be
furnished 4 or more hours per day on a regularly scheduled basis,
for 1 or more days per week, unless provided as an adjunct to other
day activities included in the individual's plan of care.

Day habilitation services shall focus on enabling the individual to
attain his or her maximum functional level, and shall be
coordinated with any physical, occupational, or speech therapies
listed in the plan of care. In addition, day habilitation services may
serve to reinforce skills or lessons taught in school, therapy, or
other settings.

____ Prevocational services not available under a program
funded under section 110 of the Rehabilitation Act of 1973 or
section 602(16) and (17) of the Individuals with Disabilities Act .
Services aimed at preparing an individual for paid or unpaid
employment, but which are not job task oriented. Services include
teaching such concepts as compliance, attendance, task
completion, problem solving and safety. Prevocational services
are provided to persons not expected to be able to join the general
work force or participate in a transitional sheltered workshop
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within one year (excluding supported employment programs).
Prevocational services are available only to individuals who have
previously been discharge from a SNF, ICF, NF or ICF/MR.

Check one:

Individuals will not be compensated for prevocational
services.

When compensated, clients are paid at less than 50 percent
of the minimum wage.

Activities included in this service are not primarily directed at
teaching specific job skills, but at underlying habilitative goals,
such as attention span and motor skills. All prevocational services
will be reflected in the client's plan of care as directed to
habilitative, rather than explicit employment objectives.

Documentation will be maintained in the file of each individual
receiving this service that:

1. The service is not otherwise available under a program
funded under the Rehabilitation Act of 1973 or P.L. 94-
142; and

2. The individual has been deinstitutionalized from a SNF,

ICF, NF, or ICF/MR at some prior period.

___ Educational services, which consist of special
education and related services as defined in Sections (15)
and (17) of the Individuals with Disabilities Education Act,
to the extent to which they are not available under a
program funded by IDEA. Documentation will be
maintained in the file of each individual receiving this
service that:
1. The service is not otherwise available under a
program funded under the Rehabilitation Act of
1973, or P. L. 94-142; and

2. The individual has been deinstitutionalized from a
SNF, ICF, NF, or ICF/MR at some prior period.

____Supported employment services, which consist
of paid employment for persons for whom
competitive employment at or above the minimum
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STATE:
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wage is unlikely, and who, because of their
disabilities, need intensive ongoing support to
perform in a work setting. Supported employment
is conducted in a variety of settings, particularly
work sites in which persons without disabilities are
employed. Supported employment includes
activities needed to sustain paid work by waiver
individuals, including supervision and training.
When supported employment services are provided
at a work site in which persons without disabilities
are employed, payment will be made only for the
adaptations, supervision and training required by
waiver individuals as a result of their disabilities,
and will not include payment for the supervisory
activities rendered as a normal part of the business
setting.

Supported employment services furnished under the
waiver are not available under a program funded by
either the Rehabilitation Act of 1973, or P.L. 94-
142. Documentation will be maintained in the file
of each individual receiving this service that:

1. The service is not otherwise available under
a program funded under the Rehabilitation
Act of 1973 or P.L. 94-142; and

2. The individual has been deinstitutionalized
from a SNF, ICF, NF, or ICF/MR at some
prior period.

FFP will not be claimed for incentive payments,
subsidies, or unrelated vocational training expenses
such as the following:

1. Incentive payments made to an employer to
encourage or subsidize the employer's
participation in a supported employment
program;

2. Payments that are passed through to users of
supported employment programs; or
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3. Payments for vocational training that is not
directly related to an individual's supported
employment program.

Transportation will be provided between the
individual’s place of residence and the site of the
habilitation services, or between habilitation sites
(in cases where the individual receives habilitation
services in more than one place) as a component
part of habilitation services. The cost of this
transportation is included in the rate paid to
providers of the appropriate type of habilitation
services.

1. YES 2._ X NO
Other Service Definition (Specify):

X _ Other Service Definition
Residential Habilitation
Residential Habilitation services consist of an integrated array of individually-
tailored services and supports furnished to eligible recipients which are designed
to assist them to reside successfully in their own homes, with their families, or
alternate family home. The services and supports that may be furnished to an
eligible individual consist of the following:

1. Habilitation Services aimed at assisting the individual to acquire, retain or
improve his/her ability to reside as independently as possible in the
community and/or to maintain family unity and provides training in one or
more of the following areas:

Skill Training in Decision Making, including the identification of and
response to dangerous or threatening situations, making decisions and
choices affecting the individual's life, and initiating changes in living
arrangements or life activities;

Money management consists of training and/or assistance in handling
personal finances, making purchases, and meeting personal financial
obligations;

Daily living skills, including training in accomplishing routine
housekeeping tasks, meal preparation, dressing, personal hygiene, self-
administration of medications, and other areas of daily living including
proper use of adaptive and assistive devices, appliances, home safety, first
aid, and emergency procedures;
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STATE:

I1DAHO

Socialization: including training and/or assistance in participation in
general community activities and establishing relationships with peers
with an emphasis on connecting the waiver participants to their
community. Training associated with participation in community
activities includes assisting the individual to identify activities of interest,
working out arrangements to participate in such activities, and identifying
specific training activities necessary to assist the individual to continue to
participate in such activities on an on-going basis. Socialization services
do not include participation in non-therapeutic activities which are merely
diversional or recreational in nature;

Mobility, including training and/or assistance aimed at enhancing
movement within the person’s living arrangement, mastering the use of
adaptive aids and equipment, accessing and using public transportation,
independent travel, or movement within the community;

Behavior shaping and management includes training or assistance in
appropriate expressions of emotions or desires, assertiveness, acquisition
of socially-appropriate behaviors; or

Extension of therapeutic services, which consists of conducting exercises
or reinforcing physical, occupational, speech and other therapeutic
programs.

Personal Assistance: activities necessary to assure health and safety of the
participant which may include, but are not limited to: assisting the
individual with daily living activities, household tasks, and such other
routine activities as the person or the person's primary caregiver(s) are
unable to accomplish on his or her own behalf.

Personal assistance activities may include grooming, bathing, and eating,
assistance with medications that are ordinarily self-administered;
supervision; communication assistance, reporting changes in the waiver
participant’s condition and needs; household tasks essential to health care
at home to include general cleaning of the home, laundry, meal planning
and preparation, shopping, and correspondence.

Skills Training: teaching for waiver participants, family members,
alternative caregiver(s), or an individual's roommate or neighbor to
perform activities with greater independence and to carry out or reinforce
habilitation training. Services are focused on training and are not designed
to provide substitute task performance. Skill training is provided to
encourage and accelerate development in independent and daily living

B-9 Date: July 2004



STATE:

skills, skills training in decision making, money management,
socialization, mobility and other therapeutic programs.

Payments for residential habilitation may include payments to family members
that are not legally responsible for the care of the waiver participant identified as
providers of residential habilitation services. Family members who provide residential
habilitation services must meet the standards set forth for providers. The payments for
residential habilitation services exclude the costs of room and board expenses, including
general maintenance, upkeep or improvement to the individual's own home or that of
his/her family. The nature and the types of residential habilitation services to be
furnished to the waiver participant will be set out in the individual's support plan. This
service is necessary to prevent institutionalization.

Other service definition (Specify):

4. Supported Employment

I1DAHO

Supported Employment: is competitive work in community work settings
for individuals with the most severe disabilities for whom competitive
employment has not traditionally occurred or for whom competitive
employment has been interrupted or intermittent as a result of a severe
disability; and who, because of the nature and severity of their disability,
need intensive supported employment services or extended services in
order to perform such work. Supported Employment includes job
coaching and supervision to increase the participant’s independence in the
work place.

Supported employment services furnished under the waiver are not
available under a program funded by either the Rehabilitation Act
of 1973 as amended, or the Individuals with Disabilities Education
Act. Documentation will be maintained in the file of each
individual receiving this service that:

1. The service is not otherwise available under a program
funded under the Rehabilitation Act of 1973 as amended, or the
Individuals with Disabilities Education Act; and,

2. The individual has been deinstitutionalized from an ICF/MR at
some prior period.

Federal financial participation will not be claimed for incentive

payments, subsidies, or unrelated vocational training expenses
such as the following:
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1. Incentive payments made to an employer of waiver
participants to encourage or subsidize employer's
participation in a supported employment program;

2. Payments that are passed through to beneficiaries of
supported employment programs; or

3. Payments for vocational training that is not directly related
to a waiver participant's supported employment program.

Transportation will be provided between the individual’s place of
residence and the site of the habilitation services, or between habilitation
sites (in cases where the individual receives habilitation services in more
than one place) as a component part of transportation is included in the
rate paid to providers of the appropriate type of habilitation services.

1. Yes 2. X No

h.. X Environmental accessibility adaptations:

X___ Those physical adaptations to the home, required by the recipient's plan of care,
which are necessary to ensure the health, welfare and safety of the individual, or
which enable the individual to function with greater independence in the home
and without which, the recipient would require institutionalization. Such
adaptations may include the installation of ramps and grab-bars, widening of
doorways, modification of bathroom facilities, or installation of specialized
electric and plumbing systems which are necessary to accommodate the medical
equipment and supplies which are necessary for the welfare of the individual.
Excluded are those adaptations or improvements to the home which are not of
direct medical or remedial benefit to the individual, such as carpeting, roof repair,
central air conditioning, etc. All services shall be provided in accordance with
applicable State or local building codes.

X Other Service Definition (Specify):
Service is limited to modifications to a home rented or owned by the
recipient or the recipient’s family when the home is the principal
residence of the recipient.
i._X__ Skilled nursing:
X Services listed in the plan of care which are within the scope of the State's
Nurse Practice Act and are provided by a registered professional nurse, or
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licensed practical or vocational nurse under the supervision of a registered
nurse, licensed to practice in the State.

_X_ Other Service Definition (Specify):
Intermittent oversight of the participant’s medical condition or health
status and/or supervision of the medical services provided by the provider.
Includes the provision of hands-on nursing services or treatments of such a
technical nature the Idaho Nurse Practice Act requires the services to be
provided by a licensed nurse.

J. X Transportation:

X Service offered in order to enable waiver recipients to gain access to waiver and
other community services and resources, required by the plan of care. This
service is offered in addition to medical transportation required under 42 CFR
431.53 and transportation services offered under the State plan, defined at 42 CFR
440.170(a) (if applicable), and shall not replace them. Transportation services
under the waiver shall be offered in accordance with the recipient's plan of care.
Whenever possible, family, neighbors, friends, or community agencies which can
provide this service without charge will be utilized.

Other Service Definition (Specify):_
k. X Specialized Medical Equipment and Supplies:

X __ Specialized medical equipment and supplies to include devices, controls, or
appliances, specified in the plan of care, which enable recipients to increase their
abilities to perform activities of daily living, or to perceive, control, or
communicate with the environment in which they live.

This service also includes items necessary for life support, ancillary supplies and
equipment necessary to the proper functioning of such items, and durable and
non-durable medical equipment not available under the Medicaid State plan.
Items reimbursed with waiver funds shall be in addition to any medical equipment
and supplies furnished under the State plan and shall exclude those items which
are not of direct medical or remedial benefit to the individual. All items shall
meet applicable standards of manufacture, design, and installation.

Other Service Definition (specify):

I. X Chore services:

X _ Services needed to maintain the home in a clean, sanitary and safe environment.
This service includes heavy household chores such as washing floors, windows and
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walls, tacking down loose rugs and tiles, moving heavy items of furniture in order to
provide safe access and egress. These services will be provided only in cases where
neither the client, nor anyone else in the household, is capable of performing or
financially providing for them, and where no other relative, caretaker, landlord,
community volunteer/agency or third party payor is capable of or responsible for their
provision.

In the case of rental property, the responsibility of the landlord, pursuant to the lease
agreement, will be examined prior to any authorization of service.

X _ Other Service Definition (Specify):
Limited to services provided in a home rented or owned by the recipient.

m. X Personal Emergency Response Systems (PERS)

X _ PERS isan electronic device which enables certain individuals at high risk of
institutionalization to secure help in the event of an emergency. The client may also wear
a portable "help™ button to allow for mobility. The system is connected to the person's
phone and programmed to signal a response center once a "help" button is activated. The
response center is staffed by trained professionals, as specified in Appendix B-2. PERS
services are limited to those individuals who live alone, or who are alone for significant
parts of the day, and have no regular caretaker for extended periods of time, and who
would otherwise require extensive routine supervision.

X__ Other Service Definition (Specify):

This service is designed to monitor waiver participant safety and/or provide
waiver participant access to emergency crisis intervention for emotional, medical
or environmental emergencies through the provision of communication
connection systems. By providing immediate access to assistance, PERS serves
to prevent institutionalization.

n. Adult companion services:

Non-medical care, supervision and socialization, provided to a functionally
impaired adult. Companions may assist the individual with such tasks as meal
preparation, laundry and shopping, but do not perform these activities as discrete
services. The provision of companion services does not entail hands-on medical
care. Providers may also perform light housekeeping tasks which are incidental
to the care and supervision of the client. This service is provided in accordance
with a therapeutic goal in the plan of care, and is not purely diversional in nature.

Other Service Definition (Specify):

0. Private duty nursing:
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Individual and continuous care (in contrast to part time or intermittent care)
provided by licensed nurses within the scope of State law. These services are
provided to an individual at home.

Other Service Definition (Specify):
p. ___ Family training:

Training and counseling services for the families of individuals served on this
waiver. For purposes of this service, "family" is defined as the persons who live
with or provide care to a recipient of waiver services, and may include a parent,
spouse, children, relatives, foster family, or in-laws. "Family" does not include
individuals who are employed to care for the recipient. Training includes
instruction about treatment regimens and use of equipment specified in the plan of
care, and shall include updates as may be necessary to safely maintain the
individual at home. All family training must be included in the individual's
written plan of care.

Other Service Definition (Specify):
g. ___ Attendant care services:

Hands-on care of both a medical and non-medical supportive nature specific to
the needs of a medically stable, physically handicapped individual. This service
may include skilled medical care to the extent permitted by State law.
Housekeeping activities which are incidental to the performance of the client-
based care may also be furnished as part of this activity.

Supervision (Check all that apply):

Supervision will be provided by a Registered Nurse, licensed to practice
in the State. The frequency and intensity of supervision will be specified in the
individual's written plan of care.

Supervision may be furnished directly by the client, when the client has
been trained to perform this function, and when the safety and efficacy of client-
provided supervision has been certified in writing by a registered nurse or
otherwise as provided in State law.

This certification must be based on observation of the client and the specific
attendant care provider, during the actual provision of care. Documentation of
this certification will be maintained in the client's individual plan of care.

Other supervisory arrangements (Specify):
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Other Service Definition (specify):

r. Adult residential care. (Check all that apply.)

STATE:

Adult Foster Care. Personal care and services, attendant care and companion
services provided in a licensed (where applicable) private home by a principal
care provider who lives in the home. Adult foster care is furnished to 1 or 2
adults who receive these services in conjunction with residing in the home. The
total number of individuals (including clients) living in the home, who are
unrelated to the principal care provider, cannot exceed 4 (or a lower number as
provided by State law). Separate payment will not be made for homemaker or
chore services furnished to an individual receiving adult foster care services, since
these services are integral to and inherent in the provision of adult foster care
services.

Assisted Living. Personal care and services, homemaker, chore, attendant care,
companion services, medication oversight (to the extent permitted under State
law), therapeutic social and recreational programming, provided in a licensed
community care facility, in conjunction with residing in the facility. This service
includes 24 hour on site response staff to meet scheduled or unpredictable needs
and to provide supervision of safety and security. Other individuals or agencies
may also furnish care directly, or under arrangement with the community care
facility, but the care provided by these other entities supplements that provided by
the community care facility and does not supplant it.

Personalized care is furnished to individuals who reside in their own living units
(which may include dually occupied units when both occupants consent to the
arrangement) which may or may not include kitchenette and/or living rooms as
well as bedrooms. Living units may be locked at the discretion of the client
except when a physician or mental health professional has certified in writing that
the client is sufficiently cognitively impaired as to be a danger to self or others if
given the opportunity to lock the door. (This requirement does not apply where it
conflicts with fire code.) Each living unit is separate and distinct from each other.
The facility must have a central dining room, living room or parlor, and common
activity center(s) (which may also serve as living rooms or dining rooms). The
consumer retains the right to assume risk, tempered only by the individual’s
ability to assume responsibility for that risk. Care must be furnished in a way
which fosters the independence of each consumer to facilitate aging in place.
Routines of care provision and service delivery must be consumer -driven to the
maximum extent possible, and treat each person with dignity and respect.

Assisted Living services may also include (check all that apply):
Home Health Care

Physical Therapy

IDAHO B-15 Date: July 2004




____ Occupational Therapy

_____ Speech Therapy

____Medication Administration
____Intermittent Skilled Nursing Services
_____Transportation specified in the plan of care

Other (specify):

However, nursing and skilled therapy services are incidental, rather than integral
to the provision of assisted living services. Payment will not be made for 24-hour
skilled nursing care or supervision. FFP is not available in the cost of room and
board furnished in conjunction with residing in an assisted living facility.

Other service definition (specify):

Payments for adult residential care services are not made for room and board,
items of comfort or convenience, or the costs of facility maintenance, upkeep, and
improvement. Payment for adult residential care services does not include
payments made, directly or indirectly, to members of the recipient's immediate
family. The methodology by which payments are calculated and made is
described in Appendix G.

s. _X_ Other waiver services which are cost-effective and necessary to prevent
institutionalization (specify):

X

Home Delivered Meal Service: The Home Delivered Meal Service is designed to

promote adequate nutrition for the waiver participant through the provision and
home delivery of one (1) or two (2) meals per day. The need for this service will
be documented in the individual support plan. This service is necessary to
prevent institutionalization.

Behavior Consultation/Crisis Management: This service provides direct

STATE:

consultation and clinical evaluation of individuals who are currently experiencing
or may be expected to experience, a psychological, behavioral, or emotional
crisis. This service may provide training and staff development related to the
needs of a recipient. These services also provide for emergency back-up
involving the direct support of the individual in crisis.
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Day Care: A supervised, structured day program, outside the home of the

participant or provider, that offers one (1) or more of a variety of social,

recreational, health activities, supervision for safety, and assistance with
activities of daily living. Meals provided as part of this service shall not
constitute a “full nutritional regimen” (3 meals per day). This service is not
intended that the routine care provider can have time off. Room and board is not
included in this service. These activities need to be identified on the Individual
Support Plan.

t._ Extended State plan services:

STATE:

The following services, available through the approved State plan, will be
provided, except that the limitations of amount, duration and scope specified in
the plan will not apply. Services will be as defined and described in the approved
State plan. The provider qualifications listed in the plan will apply, and are
hereby incorporated into this waiver request by reference. These services will be
provided under the State plan until the plan limitations have been reached.
Documentation of the extent of service(s) and cost-effectiveness are demonstrated
in Appendix G. (Check all that apply):

Physician services

Home health care services

Physical therapy services
Occupational therapy services

Speech, hearing and language services
Prescribed drugs

__ Other State plan services (specify):

Services for individuals with chronic mental illness, consisting of (check one):
__ Day treatment or other Partial hospitalization services (Check one):
Services that are necessary for the diagnosis or treatment of
the individual’s mental illness. These services consist of the
following elements:

a. Individual and group therapy with physicians or

psychologist (or other mental health professionals to the
extent authorized under State law),
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occupational therapy, requiring the skills of a qualified
occupational therapist,

services of social workers, trained psychiatric nurses, and
other staff trained to work with individuals with
psychiatric illness,

drugs and biologicals furnished for therapeutic purposes,

individual activity therapies that are not primarily
recreational or diversionary,

family counseling (the primary purpose of which is
treatment of the individual’s condition),

training and education of the individual (to the extent that
training and educational activities are closely and clearly
related to the individual’s care and treatment), and

diagnostic services.

Meals and transportation are excluded from reimbursement
under this service. The purpose of this service is to
maintain the individual’s condition and functional level and
to prevent relapse or hospitalization.

Other service definition (Specify):

Psychosocial rehabilitation services (Check one):

Medical or remedial services recommended by a physician or other
licensed practitioner under State law, for the maximum reduction
of physical or mental disability and the restoration of maximum
functional level. Specific services include the following:

a.
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restoration and maintenance of daily living skills
(grooming, personal hygiene, cooking, nutrition, health and
mental health education, medication management, money
management and maintenance of the living environment);

social skills training in appropriate use of community
services;

development of appropriate personal support networks,
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therapeutic recreational services (which are focused on
therapeutic intervention, rather than diversion); and

d. telephone monitoring and counseling services.

The following are specifically excluded from Medicaid payment
for psychosocial rehabilitation services:

a. vocational services

b. prevocational services

C. supported employment services, and
d. room and board.

Other service definition (Specify):
______ Clinic services (whether or not furnished in a facility) are services defined
in 42 CFR 440.90.
Check one:
______ Thisservice is furnished only on the premises of a clinic.
______ Clinic services provided under this waiver may be furnished

outside the clinic facility. Services may be furnished in the
following locations (Specify):
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APPENDIX B-2

PROVIDER QUALIFICATIONS

A. LICENSURE AND CERTIFICATION CHART

The following chart indicates the requirements for the provision of each service under the waiver. Licensure, Regulation, State
Administration Code are referenced by citation. Standards not addressed under uniform State citation are attached.

SERVICE PROVIDER LICENSE | CERTIFICATION | OTHER STANDARD
Respite Care Residential IDAPA 16.04.11.17 | ALL STANDARDS ARE CONTAINED IN IDAPA Rules
Habilitation Providers must meet the qualifications prescribed for the type of
Agencies services to be rendered, i.e., Residential Habilitation providers,
Individuals and
Have received care giving instructions in the needs of the person
who will be provided the service; and
Demonstrate the ability to provide services according to an
individual support plan; have good communication and
interpersonal skills and the ability to deal effectively, assertively
and cooperatively with a variety of people; and
Be willing to accept training and supervision; and
Be free of communicable diseases.
Residential Residential IDAPA 16.04.11.17 | Be at least 18 years of age; be a high school graduate or have a
Habilitation Habilitation GED or demonstrate the ability to provide services according to
Agencies an individual support plan; have current CPR and First Aid
certifications; be free from communicable diseases; pass a
Self-employed criminal ba_ckground chec_k; participate in an orientation
providers must program prior to pe_rformlng services (orlentgtlon will |_nclude
affiliate with the purpose and philosophy of services, service regulations,
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SERVICE PROVIDER LICENSE | CERTIFICATION | OTHER STANDARD
an agency for policies and procedures, proper conduct in relating to waiver
oversight, participants, and handling of confidential and emergency
training and situations that involve the waiver participant); have successfully
QA._Program completed training in the following areas or through previous
coordinators experience demonstrates competency as stipulated in writing by
employed by the employer: hygiene, infectious diseases, rights of persons
the agency with disabilities to autonomy and self-determination, rights of
develop the residential habilitation providers, rights, penalties, detection and
residential reporting pertaining to sexual, psychological, and physical abuse
habilitation and neglect of waiver participants. The provider agency will be
training responsible for provider training specific to the needs of the
programs to be recipient. Additional training requirements may include:
delivered by instructional technology, behavior technology, feeding,
the direct communication/sign language, mobility, administration of
service medications, activities of daily living, body mechanics and
provider. lifting techniques, housekeeping techniques and maintenance of
They offer a clean, safe, and healthy environment. Residential habilitation
training providers who conduct skills training must meet the following
specific to minimum qualifications: be a qualified mental retardation
needs of the professional; pass a criminal background check.
provider in Other Standards: performance of tasks specified in the individual
relation to the support plan which require certification or licensure will be
consumer, 1.e., performed by appropriately certificated or licensed personnel.
behavior
management,
skill
acquisition

Supported Employment Be accredited by the Commission on Accreditation of
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SERVICE PROVIDER LICENSE | CERTIFICATION [ OTHER STANDARD
Employment Service Rehabilitation Facilities; or, Rehabilitation Services
Providers Accreditation System (RSAS).
Environmental General Must be done under permit, if required. (ACCESS Unit verifies
accessibility Construction when permits are required).
adaptations Contractors Must demonstrate that all modifications, improvements or
repairs are made in accordance with local and state housing and
building codes
Skilled Nursing Residential Registered
Habilitation Nurse;
Agencies Practical
Independent Nurse
Nurses
Nursing
Agencies
Transportation Agencies Must have a current driver’s license and liability insurance.
Individual
Specialized Agencies All devices must meet Underwriter's Laboratory, FDA, or
Medical Federal Communication Commission standards where
Equipment & applicable and other applicable state and local requirements for
Supplies certification and be enrolled in the Medicaid program as a
participating specialized medical equipment vendor.
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SERVICE PROVIDER | LICENSE | CERTIFICATION | OTHER STANDARD
Chore Services Cleaning Skilled in the type of service to be provided; demonstrate the
Company ability to provide services according to an individual support
plan.
Individual
Personal Specialty Demonstrate that the devices installed in waiver participants'
Emergency Companies homes need Federal Communications Standards or Underwriter's
Response System Laboratory standards or equivalent standards. Monitoring must
be performed by a trained professional.
Home Delivered | Community Provide assurances that each meal meets one third of the
Meals Non-profit Recommended Dietary Allowance as defined by the Food and
Agencies that Nutrition Board of the National Research Council or meets
deliver meals physician ordered individual therapeutic diet requirements;
to homebound maintain Registered Dietitian documented review and approval
individuals of menus, menu cycles and any changes or substitutes; must
provide assurances that the meals are delivered on time and
demonstrate the ability to deliver meals of minimum of three
days per week; maintain documentation reflecting the meals
delivered are nutritionally balanced and made from the highest
U.S.D.A. Grade for each specific food served; provide
documentation of current driver's licenses for each driver; must
be inspected and licensed as a food establishment by the District
Health Department.
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Practitioner

Psychologist

SERVICE PROVIDER | LICENSE | CERTIFICATION | OTHER STANDARD
Behavior Residential Psychiatrist Clinical evaluation and consultation, training and staff
Consultation/ Crisis | Habilitation development: Master's Degree in behavioral science such as
Management Agency Licensed social work, psychology, psychosocial rehabilitation counseling,
Pharmacist licensed psychiatric nursing, or a closely related course of study;
Individual Licensed licensed pharmacist; to provide psychotropic drug review, i.e.

technical expertise in side effects/interactions of psychotropic
medications and medication selection based on diagnosis,
qualified mental retardation professional. Individual's providing

Licensed clinical evaluation and consultation and/or training and staff
Nurse ) .
development must work under the direct supervision of a
licensed psychologist or PH.D in Special Education, with
training and experience in treating severe behavior problems and
training and experience in applied behavior analysis. This
service also provides for emergency technician services for
direct support of a recipient in crisis, in addition to the primary
care giver. Emergency intervention tech; meet minimum
provider qualifications under Residential Habilitation service
Adult Day Care Developmental IDAPA 16.03.09 Providers must develop and follow a written admission policy.

Disabilities Facilities and staff must meet the requirements as a certified

Agencies family home, a residential/assisted living facility, a separate

Residential wing in a nursing home facility or a DD agency which is

Habilitation operating in compliance with the rules and regulations

Agencies established by Idaho Administrative Code for the above
described facilities.

Certified Family

Homes
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B. ASSURANCE THAT REQUIREMENTS ARE MET

The State assures that the standards of any State licensure of certification requirements
are met for services of for individuals furnishing services that are provided under the
waiver.

C. PROVIDER REQUIREMENTS APPLICABLE TO EACH SERVICE

For each service for which standards other than, or in addition to State licensure or
certification must be met by providers, the applicable educational, professional, or other
standards for service provision or for service providers are attached to this appendix,
tabbed and labeled with the name of the service(s) to which they apply.

When the qualifications of providers are set forth in State or Federal law or regulation, it
IS not necessary to provide copies of the applicable documents. However, the documents
must be on file with the State Medicaid agency, and the licensure and certification chart
at the head of this Appendix must contain the precise citation indicating where the
standards may be found.

D. FREEDOM OF CHOICE

State assures that each individual found eligible for the waiver will be given free choice
of all qualified providers of each service included in his or her written plan of care.
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APPENDIX B-3
KEYS AMENDMENT STANDARDS FOR BOARD AND CARE FACILITIES

KEYS AMENDMENT ASSURANCE:

The State assures that all facilities covered by section 1616(e) of the Social Security Act, in
which home and community-based services will be provided are in compliance with applicable
State standards that meet the requirements of 45 CFR Part 1397 for board and care facilities.
APPLICABILITY OF KEYS AMENDMENT STANDARDS

Check one:

Home and community-based services will not be provided in facilities covered by section
1616(e) of the Social Security Act. Therefore, no standards are provided.

X A copy of the standards applicable to each type of facility identified above is maintained
by the Medicaid agency.
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SECTION 1915(c) WAIVER FORMAT

APPENDIX C-Eligibility and Post-Eligibility

Appendix C-1--Eligibility

MEDICAID ELIGIBILITY GROUPS SERVED

Individuals receiving services under this waiver are eligible under the following eligibility

group(s)

in your State plan. The State will apply all applicable FFP limits under the plan.

(Check all that apply.)

STATE:

Low income families with children as described in section 1931 of the Social
Security Act.

SSI recipients (SSI Criteria States and 1634 States).

Aged, blind or disabled in 209(b) States who are eligible under 8 435.121 (aged, blind
or disabled who meet requirements that are more restrictive than those of the SSI
program).

Optional State supplement recipients.

Optional categorically needy aged and disabled who have income at (Check one):
a.__ 100% of the Federal poverty level (FPL)

b._ % Percent of FPL which is lower than 100%.

The special home and community-based waiver group under 42 CFR 435.217
(Individuals who would be eligible for Medicaid if they were in an institution, who have
been determined to need home and community-based services in order to remain in the

community, and who are covered under the terms of this waiver).

Spousal impoverishment rules are used in determining eligibility for the special home
and community-based waiver group at 42 CFR 435.217.

X A.Yes ___B.No
Check one:
a.__ The waiver covers all individuals who would be eligible for Medicaid if they were

in a medical institution and who need home and community-based services in
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order to remain in the community; or
b._ X  Only the following groups of individuals who would be eligible for Medicaid if
they were in a medical institution and who need home and community-based
services in order to remain in the community are included in this waiver: (check
all that apply):
(1)_X_A special income level equal to:
X 300% of the SSI Federal benefit (FBR)
% of FBR, which is lower than 300% (42 CFR 435.236)
$ which is lower than 300%

(2)__ Aged, blind and disabled who meet requirements that are more restrictive
than those of the SSI program. (42 CFR 435.121)

(3)_ Medically needy without spend down in States which also provide
Medicaid to recipients of SSI. (42 CFR 435.320, 435.322, and 435,324.)

(4)__ Medically needy without spend down in 209(b) States.
(42 CFR 435.330)

(5)___ Aged and disabled who have income at:
a.___ 100% of the FPL
b._ % which is lower than 100%.

(6)__ Other (Include statutory reference only to reflect additional groups
included under the State plan.)

7. Medically needy (42 CFR 435.320, 435.322, 435.324 and 435.330)

8. Other (Include only statutory reference to reflect additional groups under your plan that you wish
to include under this waiver.)
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Appendix C-2 -- Post-Eligibility

GENERAL INSTRUCTIONS

ALL Home and Community-Based waiver recipients found eligible under 435.217 are subject to
post-eligibility calculations.

Eligibility and post-eligibility are two separate processes with two separate calculations.
Eligibility determines whether a person may be served on the waiver. Post-eligibility determines
the amount (if any) by which Medicaid reduces its payment for services furnished to a particular
individual. By doing so, post-eligibility determines the amount (if any) for which an individual
is liable to pay for the cost of waiver services.

An eligibility determination (and periodic redetermination) must be made for each person served
on the waiver.

Post-eligibility calculations are made ONLY for persons found eligible under §435.217.

Post-eligibility determinations must be made for all groups of individuals who would be eligible
for Medicaid if they were in a medical institution and need home and community-based services
in order to remain in the community (8435.217). For individuals whose eligibility is not
determined under the spousal rules (81924 of the Social Security Act), the State must use the
regular post-eligibility rules at 435.726 and 435.735. However, for persons found eligible for
Medicaid using the spousal impoverishment rules, the State has two options concerning the
application of post-eligibility rules:

OPTION 1: The State may use the post-eligibility (PE) rules under 42 CFR 8435.726 and
8435.735 just as it does for other individuals found eligible under §435.217 or;

OPTION 2: it may use the spousal post-eligibility rules under §1924.

REGULAR POST-ELIGIBILITY RULES--8435.726 and §435.735

0 The State must provide an amount for the maintenance needs of the individual. This amount
must be based upon a reasonable assessment of the individual's needs in the community.

o If the individual is living with his or her spouse, or if the individual is living in the
community and the spouse is living at home, the State must protect an additional amount for
the spouse's maintenance. This amount is limited by the highest appropriate income standard
for cash assistance, or the medically needy standard. The State may choose which standard

to apply.

o If the individual's spouse is not living in the individual's home, no maintenance amount is
protected for that spouse’s needs.

STATE:__ Idaho C-3 DATE: JULY 2004




o If other family members are living with the individual, an additional amount is protected for
their needs. This amount is limited by the AFDC need standard for a family of the same size
or by the appropriate medically needy standard for a family of the same size. The State may
choose which standard to apply.

SPOUSAL POST-ELIGIBILITY--§1924

When a person who is eligible as a member of a 42 CFR 435.217 group has a community spouse,
the State may treat the individual as if he or she is institutionalized and apply the post-eligibility
rules of §1924 of the Act (protection against spousal impoverishment) instead of the post-
eligibility rules under 42 CFR 435.726 and 435.735. The 81924 post-eligibility rules provide for
a more generous community spouse and family allowance than the rules under 42 CFR 435.726
and 435.735. Spousal impoverishment post-eligibility rules can only be used if the State is using
spousal impoverishment eligibility rules.

The spousal protection rules also provide for protecting a personal needs allowance (PNA)
"described in §1902(q)(1)" for the needs of the institutionalized individual. This is an allowance
which is reasonable in amount for clothing and other personal needs of the individual . . . while
in an institution." For institutionalized individuals this amount could be as low as $30 per
month. Unlike institutionalized individuals whose room and board are covered by Medicaid, the
personal needs of the home and community-based services recipient must include a reasonable
amount for food and shelter as well as for clothing. The $30 PNA is not a sufficient amount for
these needs when the individual is living in the community.

Therefore, States which elect to treat home and community-based services waiver participants
with community spouses under the §1924 spousal impoverishment post-eligibility rules must use
as the personal needs allowance either the maintenance amount which the State has elected under
42 CFR 435.726 or 42 CFR 435.735, or an amount that the State can demonstrate is a reasonable
amount to cover the individual’s maintenance needs in the community.
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POST ELIGIBILITY

REGULAR POST ELIGIBILITY

1. X SSI State. The State is using the post-eligibility rules at 42 CFR 435.726. Payment for
home and community-based waiver services are reduced by the amount remaining after
deduction the following amounts from the waiver recipients income.

A. 8435.726 -- States which do not use more restrictive eligibility requirements than
SSI.

a. Allowances for the needs of the
1. individual: ~ (Check one):

A._X_The following standard included under the State plan
(check one):

(1)_ssI
(2)_ Medically needy

(3)_ The special income
level for the institutionalized

(4)__ The following percent of the Federal poverty
level):_ %

(5) X _ Other (specify):
300% of SSI.

B.__ The following dollar amount:
$ *

* If this amount changes, this item will be revised.

C.___ The following formula is used to determine the needs
allowance:

Note: If the amount protected for waiver recipients in item 1. is equal to,
or greater than the maximum amount of income a waiver recipient may

have and be eligible under 42 CFR 435.217, enter NA in items 2. and 3.
following.
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STATE:

Idaho

spouse only (check one):
A. SSI standard

B. Optional State supplement standard

C.__ Medically needy income standard
D._ The following dollar amount:
$ *
* If this amount changes, this item will be
revised.
E.__ The following percentage of the following standard that is
not greater than the standards above: % of
standard.
F.___ The amount is determined using the following formula:

G._X_ Not applicable (N/A)

Family (check one):

A. X AFDC need standard

B.__ Medically needy income standard

The amount specified below cannot exceed the higher of the need
standard for a family of the same size used to determine eligibility
under the State’s approved AFDC plan or the medically income

standard established under 435.811 for a family of the same size.

C.___ The following dollar amount:
$ *

*1f this amount changes, this item will be revised.
D.___ The following percentage of the following standard that is
not greater than the standards above: % of __ standard.
E._ The amount is determined using the following formula:

F. _ Other
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G.___ Not applicable (N/A)

b. Medical and remedial care expenses specified in 42 CFR 435.726.
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POST-ELIGIBILITY

REGULAR POST ELIGIBILITY

1.(b)___ 209(b) State, a State that is using more restrictive eligibility requirements than SSI. The
State is using the post-eligibility rules at 42 435.735. Payment for home and community-based
waiver services are reduced by the amount remaining after deduction the following amounts
from the waiver recipients income.

B. 42 CFR 435.735--States using more restrictive requirements than SSI.

(@) Allowances for the needs of the
1. individual:  (check one):
A.___ The following standard included under the State plan (check one):
(1)___Ssl
(2)__ Medically needy
(3)_ The special income level for the institutionalized

(4)___ The following percentage of the Federal poverty level: %

(5)___ Other (specify):

B.__ The following dollar amount:
$ *

* If this amount changes, this item will be revised.
C.___ The following formula is used to determine the amount:
Note: If the amount protected for waiver recipients in 1. is equal to, or greater than the
maximum amount of income a waiver recipient may have and be eligible under
8435.217, enter NA in items 2. and 3. following.

2. spouse only (check one):

A.___ The following standard under 42 CFR 435.121:

B.__ The medically needy income standard ;
C.___ The following dollar amount:
$ *
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* If this amount changes, this item will be revised.

D.__ The following percentage of the following standard that is not
greater than the standards above: % of
E._ The following formula is used to determine the amount:

F.___ Notapplicable (N/A)
3. family (check one):

A. AFDC need standard

B.__ Medically needy income standard
The amount specified below cannot exceed the higher of the need
standard for a family of the same size used to determine eligibility
under the State’s approved AFDC plan or the medically income
standard established under 435.811 for a family of the same size.

C. The following dollar amount:
$ *

* If this amount changes, this item will be revised.

D.__ The following percentage of the following standard that is not
greater than the standards above: % of standard.

E._ The following formula is used to determine the amount:

F. Other

G. Not applicable (N/A)

b. Medical and remedial care expenses specified in 42 CFR
35.735.
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POST ELIGIBILITY

SPOUSAL POST ELIGIBILITY

2._X__ The State uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection)
to determine the individual's contribution toward the cost of home and community-based care if it
determines the individual's eligibility under 81924 of the Act. There shall be deducted from the
individual's monthly income a personal needs allowance (as specified below), and a community
spouse's allowance, a family allowance, and an amount for incurred expenses for medical or
remedial care, as specified in the State Medicaid plan.

(A) Allowance for personal needs of the individual: (check one)
(a)_ SSI Standard
(b)___ Medically Needy Standard
(c)_ The special income level for the institutionalized

(d)__ The following percent of the Federal poverty level:
%

(e)_ The following dollar amount
$ **

**|f this amount changes, this item will be revised.
(FH_ The following formula is used to determine the needs allowance:
g)_X_ Other (specify):
300% of the SSI Standard
If this amount is different from the amount used for the individual’s maintenance allowance under

42 CFR 435.726 or 42 CFR 435.735, explain why you believe that this amount is reasonable to
meet the individual’s maintenance needs in the community.
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APPENDIX D

ASSESSMENT INSTRUMENTS
COMPREHENSIVE ASSESSMENT

Purpose: The initial comprehensive assessment is the collection of in-depth information about an applicant's
health, current situation, and ability to function which allows for the identification of the person's strengths,
desires and choices, and needs in the major life functioning areas. It is broadly based in that it covers a wide
range of functional areas, and it is comprehensive in that it closely examines each area of functioning. It
identifies the services and help currently provided by informal and formal supports and the need for
additional services and supports. The results of the comprehensive assessment will be the basis for
determination of eligibility for waiver services and the development of the Individual Support Plan.

Process:

1. The Treatment Team from ISSH with the assistance of the ISSH liasion and regional care manger
will be responsible for gathering all required materials comprising the comprehensive assessment.
The Treatment Team from ISSH will complete the functional assessment.

2. The initial comprehensive assessment will include the following materials or documents, at a
minimum:
a) A functional assessment approved by the Department of Health & Welfare: Woodcock-

Johnson, Scales of Independent Behavior; Adaptive Behavior Scale, Revised
b) A written narrative - medical, physical, and social history.
C) Specialized assessments (Medical, behavioral, mobility, etc.) as necessary.
d) Any legal paperwork pertaining to the adolescent’s need for placement at ISSH.
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APPENDIX D-1
ENTRANCE PROCEDURES AND REQUIREMENTS
a. EVALUATION OF LEVEL OF CARE
The agency will provide for an evaluation (and periodic reevaluations) of the need for the level(s) of
care indicated in item 2 of this request, when there is a reasonable indication that individuals might
need such services in the near future, but for the availability of home and community-based services.

b. QUALIFICATIONS OF INDIVIDUALS PERFORMING INITIAL EVALUATION

The educational/professional qualifications of persons performing initial evaluations of level of care
for waiver participants are (check all that apply):

Discharge planning team

Physician (M.D. or D.O.)

Registered Nurse, licensed in the State
Licensed Social Worker

Qualified Mental Retardation Professional, as defined in 42 CFR 483.430(a)

|

Other (specify): An interdisciplinary team, which includes at a minimum a Qualified Mental
Retardation Professional (QMRP) or reqistered nurse if the participant’s level of care
determination is based on medical criteria.
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ADAFTIVE BEHAVIOR

ISaIectiue Testing

RecumRen
SupsCaLLs

Gross-Motor Skills
Fimetator Skills

Savial Inleraction
Lunguage Comprehensicn
Longuage Exprossion
Ealing & Meal Preporation
Teileting

Dressing

Persanol SelfCore
Darmestic Skills

Time & Puactuclity

Maoney & Value

Witk Skills
HameCommunity Orientation

Desired Clusters

Fhator Social Interaction Personal Community Brood
Skills & Communication Living Skills Livingy Skills Indepandence
Skills Full Scale
[ ‘m
m E "
o i |
= m
. ]
- i |
| '
| N
= '
[ ] 4 -
' "
| =
L u
- ]

Suggested Starting Points

The fallowing sugnesl‘ed sh:lrhr.E
mating the age levet at which i

points

& indivi

are guides for minimizing testing time for the infervieweadminisiration procedure. Ta use his fable, begin by ¢
idual is functioning developmentally. Then identify he suggesied statting points frem the toble below.

Estimated Developmental Age

Preschool- Elementary I Middle High School-
Kirdergarten School Schoal Adult

- Item = ———
Subscole A GrossMotor Skills 1 | 3 10 10
Subscole B FineMotar Skills i | 5 k] i
Subseale £ Secisl Interaclion 1 | 5 10 19
Subscole D; languege Comprehension 1 I 3 R4 14]
Subscole E: longuage Expression 1 5 10 10

 Subscale F: Euri.ng & Meal Preparation ] 1 0 0

Subscale G: Toileting 1 5 14 10
Subscale H: Dressing 1 5 10 10
Subscale |: Personal 5 50|F-Curt. 1 | 3 [iv]
75 B T 1 i 5 3
Tine & Puncruoiiﬂ- i 1 5: 10
Subseals L Morey. & Velus 1 1 | 5 5
Subscale M: Work Skills 1 | 2 3
Subscale M: Home/Community Criertatian 1 | I & i
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ADAPTIVE BEHAVIOH
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ADAPTIVE BEHAVIOR/A. Gross-Motor

Does (ar could do) task completely without help or supervision:
0 — Mevir ok Raseiv—even it asked

L o Y 1 .
1 — Does, But mor well—ar about 7 of the ime—may need to be asked

x| i
2 — DaEs FalRly Wil—or choul g of the fime—may need to be asked
- 3 — Dois veey wil—olways or olmost always—without being asked

0 i 2 3

3 3 3 b 1. Sits withoul support for 30 seconds with head and back held stroight ond steady,

i) 2 b p 2. Stonds for ot leost 5 seconds by halding an to furniture ar ather abjects,

3 b 3 b 3. Pulls self into o standing position.

3 5 3 b 4. Honds toys or other abjects fo another person.

b 2 3 b 5. Stands alene and walks for at least & feet.

3 ] ¥ ¥ &, Kicks o ball or ebject that is not maving without falling,

) ) ) 3 7. Walks up and down stairs by alternating fest from step to step (may hold hondrail).

3 B ¥ 3 8. Climbs o &-foot ladder |for example, to a slide or to an aftic).

3 3 b b 2. Uses pedals to ride o tricycle or thieewheeled bicycle,

E il 3 3 10, Picks up ond corries o full bog of groceries af least 20 teet and sefs it down.

p b] 3 3 11, Pours liquid inta a gloss from o pitcher or botile.

) B] > > 12, Walks on o narrow surface [for example, a curb, railroad track, or line) for al least
feat without stepping off.

3 3 3 b 13.  Caiches a beunced fennissize ball with fwe hends jthat is, the ball is not cought age
the body).

b 2 3 b} 14. Rides a twowheeled bicycle for at least 20 feet.

3 3 b} b) 15, Jumps rope ol least 10 limes without missing.

E 3 b b 16, Pounds o nail in straight with o hammer.

¥ 3 3 > 17, Deoes of least & push-ups.

3 3 3 b 18, Paints the inside walls and trim around windows and doors.

2 3 2 > 19, Takes part in strenuous physical activilies on o regular basis thal require strength or

H : i el_ndn:::'lz?ce [for example, weightlifting, running at least 3 miles, or swimming at least

5 .

GROSS:

| e b
Suin A SumB SumC Sum A Sum Bn2 Sum O3 R Scare

M. Are there any skills in using large muscles that should be improved .at this time?
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B. Fine-Motor/ADAPTIVE BEHAVIOR
Does (or could do) task completely without help or supervision:
G — Mever ok Razsly—aven il asked
i 1 — Dies, But NOT WELL—or aboul Q‘ of the time—moy nesed to be asked
: 2 — Doks pamiy will—or uboui% af the fime—may need to be asked
2 3 — Doss verr witl—always or olmost aliways—without being asked

0 1 2 i

2] 3 3 Bl 1. Picks up small abjects with hand.

B & > B 2. Transfers small objects from cne hand to the cther hand.

3 I ok 3 3. Puts small ohjects info containers and takes them aut again,

B ) ¥ i 4. Secribbles ar marks with o peneil or croyen on o sheet of poper.

3 3 ] B 3. Remowes wrappings from small objects such as gum or candy.

3 3 E b & Turns knob and opens a door.

b 3 2 2 7. Turns at least 10 pages of a book, one af a time.

b . ) bl 8.  Coples o circle from an example.

® 3 3 b 9. Cuts with scissors nlong a thick, straight line,

3 3 3 3 10, Prints first name, copying from an example.

3 b 3 3 11, Joins ond pulls up a separating zipper to fasten clathes,

3 i b 3 12, Colors autline pictures of animals, stiaying inside the linss.

3 3 3 3 13, Cuts with scissors along straight and curved lines.
= 2 3 3 14, Felds o lefter info three equal sections and sedls it in an envelope.

b b 5 b 15, Replaces smoll screws, nuts, and washers that hove fallen out of on object

[for example, an applionce or toy].

) 3 ) 3 16, Trims fingernails with a neil clipper or scissors.

3 5} ! 3 17, Threads a sewing needle.

3 J B s 18, Assembles objects that have ot least 10 small parts that must be screwed or bolled

tegether (for exomple, unassembled toys or furniturs).
| 3 3 5 2 19, Sews missing or loase butions on clothing.
I B i
| : [I"‘I I+|I= ] MOTOR
Sum A SumB Sum C Sum A Sum fi? Sym Card Raw Scee

B. Are there any skills requiring coordination of syss and honds thet should be impreved at this fime?2
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ADAPTIVE BEHAVIOR/C. Social Interaction

Does (or could do) task completely without help er supervision:
0 —Nevir Of Rassiv—aven if osked
: 1 — Doss, Bur mor will—or about J{ of the time—may need to be asked
i 2 — Doss FAIRLY WEL—or czbour'a,f of the time—may need to be asked

3 — Dors very WElL—ahways br almest always—without being csked

o 1 2 3

& 3 & ) 1. Reoches for a person whom he or she wenis.

) 3 6] 2 2. Treots af least two people outside the family as friends, different from strangers.

) &) ] 0 3. Imitates actions when usked, such os waving or tlopping hands.

i 3] ! ] 4, Rolls o ball ar ploys other simple gomes with anather person.

@ B o 9 5 Takes part in simple group gomes and social astivities {lor example, playing tag
fallovwtheleader}.

2 o 3 ) & Soys, "Pleose” and "Thank you" when appropriate

3 3 0 & 7. Waits at leost 2 minutes for ture in o group aclivity (for example, laking tums at
batting o ball er waifing in line for o drink of water].

3 3 & 1) B, Talks about the same things that others in o group are talking cbout

3 % 2 % 9. Offers help to other people (tor example, holds a door cpen for one whose
arms are full or picks up an ehiect dropped by someane else).

3 J 2 2 10, Acks for foed to be passed.

3 2 0 &) 11, Uses a nopkin to kesp hands and face clean while sating,

| 3 g ) 12, Says, “Hella” or shokes hands when being introduced.

bl ) 3 3 13, Covers the mouth or nose when coughing ar sneezing.

B 5} ) it 14, Ploys toble or cord games with others by the rules (for example, Hearts or Rurnm

£, 3 9] i) 15.  Llocates or remembers lelephone numbers and calls fiends en the telephone:

5 b ¥ : 14, Plars for and entertains others at home fincluding providing food, beveroge,
and malarials for achivities)

) 5} 5 3 17, Uses faets to explain or defend a position in o disagresmant withuut losing
femper.

2 18, Makes plans with frierds to allend aclivities such cs movies or specicl events

cutside the home (withaut needing permissian.

SimA  Gewh  Sunl Sum A Sum Bx2 S Revii- Gichrs

C. Are there any social skills that should be improved at this ime?
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D. Language Comprehension/ADAPTIVE BEHAVIOH

Does (or could do) task completely without help or supervision:

0 — Nevirn oF Razelr—even if asked

_] — Dioes; But Mom Well—or about Tl of the fime—rmay resd o be asked

A . 3 1 . "
2 — DoEs fasy witi—er about 3 of the ime—may need 1o be osked

[ i} 2 3
3 b ¥ J
3 3 > b
3 9] 3 b
b 3 7 3
3 ) 3 b
) bl 7] 3
i 5] 3 i
b ] 2 b 1]
i} af 3 i
3 1 ] 2
bl bl 3 1]
b D 3] i)
3 3 b >
i) b B b
3 2] b 3
B) o 1 2
b] 3] 3 2

»

Sumdb SumB  SumC

D. Are there any skills in understonding language that should be improved at this time?

:.; :

Does veay wil—uabways or almost clways—without being asked

10

Turns head toward speaker when name is called.

Watches, for ot lzast 3 minules al a fime, o television program or people in the room
whe are lalking:

Paints o fomilior pictures in @ bock on request.

Follows simple spaken directions [for example, “Pul your coat in the closst,” or
"Put the bock on the tabla"),

Follows twa-part directions in the right order after they are spoken ance (for example,
"Haong up your coat and then find the book"),

ledentilies his or her printed first name from o group of four or maore names
[for example, an lockers or above coat hooks),

Responds oppropriately fo most comman signs, printed werds, or symbols
[for example, STOP, MEN, WOMEN, or DARNGER).

Summarizes and tells o story so that it is understood by somecne else
[for example, a TV progrem or o movie).

Fellews all four ports of a spoken instruction [for example, “Put the toblecloth, dishes,
ond glasses on the table and fill the glasses with water”).

Reads and understands materials such as books, comics, or magazines.
d

Rewds lags, labels, or markings on hangers to find clathing of the correct size
in a store.

Answers a lelephone coll and writes down a message for someane wha is nai there.
Finds o telephane number in the white pages.

Laoks up needed information in referance sources such os a dictionary or
an er:cyz:’:‘cpediﬂ.

Summarizes the defailed infarmation presented in a 5 hour speech or lechure,
Uses o ticket to find o reserved seat in an auditorium or airplane,

Locates neaded information in the telephons yellow poges or the want ads.
Reads ane or more arficles in o regulor newspoper ot least weekly.

B + B - [ - B oo

Sum & Sum BxZ Sum Tl Bo Score
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ADAPTIVE BEHAVIOR/E. Language Expression

Does (or could do) task completely without help or supervision:
O — Never o8 Rarcv—even if asked
: 1 — Doss, BUT not wi—or about o of the fime—may need to be asked
! 2. — DOES Bamly Weli—or nbou‘.% of the lime—may need to be asked
5 & — Dores very Well—always or almest always—without baing osked

& 1 &

3) £ 3 3 1. Makes sounds or gesiures to get offention,
3 3 b o 2. looks for at least 10 seconds feward people wha are talking to one anather.
3 3 3 3 3. Shokes head or atherwisze indicatas "yes" ar*ne” in respanse lo a simple questio
such as, "o you want some milkg”
b b 3 2 4. Repeais three commeon words presenled one at o time, such s “cal," “dag,” and
B 3, B} ) 5. Momes three familiar objects such as cup, bed, and ball
2 7} D 3 & Says at leasi 10 words that can he understood by someone who knows him or he
] 3 D 3 7. Asks simple questions [for example, “What's thai2”|.
b 2] D b] 8. Specks in three- or fourword sentances.
5 il i 2] 7. Says lost name when asked,
3 &y 3 3 10, Uses complex sentences containing “becavse” [far example, “I'm not going outside
tacday because i's raining”).
J b ) ) 11, Prints or writes first and last name correctly without an example.
2 ) ) ) 12, Prints or wriles complete and correct hame addrass lincluding ZIP code} withour
an example.
3 3 bl ) 13.  Intraduces people to each ather using their first and lost narmes,
%) i 3 b} 4. Calls directory assistance ta get a lelephone number he or sha does nat knowe
3 J 3 B 13, Fills out forms and orders things by mail from o catalag.
b 3 &) b 16 Colls @ wpair service or the landlord if semething major such as the furnace o
the refrigerator braoks dawn. in the hame.
3 3 s ) 17, Completes written applicatian forms for credil, bank accaunis, or contract services,
) 3 3 9 18, Excluding schocl assignments, makes oral reports fo groups (for example, clubs,
Scouts, community meatings, or sales presentations).
D 5! & D 19, Excluding school assignments, writes farmal reports o be read by athers
(for example, meeting minutes, newslettar articles, or commitiee reports).
) 3 3 7, 20, Explains the terms of @ writlen contract such os an installment purchase agreement,
' LANGUAGE
: e EI G I * ] = EXPRESSICN
Sum A Sum & Sum T Sum A Som Bu2 Sum Cxd Haw Score

E. Are there any skills in talking or writing that should be improved at this timeg _
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F. Eating & Meal Preparation/ADAPTIVE BEHAVIOR

Does (or could do) task completely without help or supervision:
0 — Never of Rastly—even i osked
: 1 — Does, But NOT Well—or about + of ths fime— may need lo be asked

: 2 — Doks faiRy WEL—0r cnlaou:":_L of the time—may need to be asked

3 — Dogs viry witi—always or almost always—without being osked

8§ F 2

5 & 3 % 1. Swallows soft foods.

k] 3 2 » 2. Picks up and eats foods such as crackers.

..Tl ) e 3 3. Halds and drinks from a glass with litle spilling.

3 2 3 b 4, Eots salid fonds with o spoan with litle spilling.

) 3] B b] 5. Eats with o fork by spearing the foad when oppropriate,

o) > B 3 6. Eofs soup with a spoan with litle spilling.

] 2] 3 > 7. Tesis cocked foods that are hat before eating them,

3 3 i b 8. Tokes appropriatesize porfions from serving dishes.

3 3 3 ) ©.  Prepares snacks that do nof require cooking such as sandwiches or o bow| of cereal.
(3 3] B b} 10, Cuts food with o knife instead of trying fo eat pieces that are too large.

3 3 3 ! 11, Opens cans with litle spilling using o con opener.

] ] 2 4 12, Mixes ond cooks simple feods such s scrambled eggs, soup, or hamburgers,
() 3 3 bl 13, Uses the burners on on electric or gas stove.

) ) 3 bl 14, Puts lehover food in wrap or containers befare pulting it oway.

) 2] bl 3 15, Mixes and cooks a recipe thot contains 4 ingredients and requires measuring

fractions (for axampla,-%- teaspoon or% cup).

3 2 2 b 16 Preparas shopping list for ot least & items from o grocery stare.

3 i3] b 3 17.  Plans, prepares, ond serves a complete meal for more than two people.

2 3 2 ) 18.  Makes new meals oul of lefaver food.

) b 3 19, Plans and prepares meals regularly for self and family,

B - B - B - REMRATON,

Sum A Sum B Sum Sum A Sum B Sum: Cxd Raw Score

F. Are there skills in eoting or meal preparation that should be improved at this time#
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ADAPTIVE BEHAVIOR/G. Toileting

Does (or could de) task campletely without help or supervision:
lf_fl — Nevzr ok Rageiv—even if asked

| — Does, But Mor wel—or about g of the fims—may need 1o be osked

2 — Does snwy Well—or abaut 3 of the lime—moy need 1o ba asked

B l 2 3

3 3 ] 5]
= ) D ]
2 b 3 b
bl . 3 ot
3 3 b1 N
3 2 3 2
3 ) 2 J
) bl ] 2
2 i b 3
P 2 B 2
b 3 d 2
3 & 4] ¥
3 3 3 b
b 2 b 2
i 2 3 £
bl ¥ 2 ¥
¥ ) -:)
Junr A Sum B.. -3.,-.'\« <

G. Are thaie any taileting skills that should be improved al this fime?

=

3 — Doks very well—alwoys or almost alwmys—without being asked

Shows some sign of discomfort it wet or sailed,
Stoys dry for of least 3 howrs,

Uses the toilet ot regulor fimes when placed an the teilet or a tailel chair ar whe
taken to the bothroom.

Conlrols bowels during the doy
Tells o indicates 1o sameane when he ar she needs help 1o 6o o the bethraem.

Responds "yes” or “no’ or nods hend truthfully when osked, "De you nesd fo g
the toiler”

Goes to the bathroom alone and uses the toiler when sent ot regulir timas.
Controls bowels and bladdar in the duyrime with fewer than two accidents pEr

Uses the tailet, including removing and raplacing elothing, with no mare than o
occidant pEr menth;

Sterys dry at night with no more than cne aceident per manth.

Wipes self with toilet poper afier a bows! movement.

Flushes the toilet-after going to the bothroom.

Closes the bathroam door when oppropriate befors using the tilet,

Uses the toilst hefore going someplace where it is not sasy 1o locote o toilst
Finds: or askswhare the bathroam is in another home (withaut the assistance of |

Finds and uses the men's or wemen's restroom it an urtamiliar public building
[without the assisiance of porents|.

Independently reploces an emplied roll of oilst poper.

D 4 m + m = _| TONETING

Sum & Sum Bx 7 Sum Cxl Rovwe Seeva

1o
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H. Dressing/ADAPTIVE BEHAVIOR

Does (or could do) task completely without help or supervisien:

0 — Mever or Rase—aven il asked

1 Dioes, BUT ROT WELL-

b, o "
~orabout 7 of the fime—may need to be asked

!
2 — Does ramly wil—or about 'y of the time—may need 1o be osked

. 3 — Dioes verr wEll—alweys or almos! abways—without being asked

6 1z 3

i D 2 3 . Holds cut arms and legs while being dressed.

) ) ) 3 2. Removes socks.

iy J 3 5 3. Removes pants and underparis

h] b] 3 bl 4. Puls on pants and underpants.

> 3 3 3 3. Puts on Tshirt or pullover shirt, although it moy be on backward.

53 ) 3 3 4. Ramoves Tshitt or pullover shirl,

2 -y ¥ b 7. Puts shaes on fhe carrect feet but does nat need to tie the loces.

3 > o ) B Puls gloves on correct hands and fingers.

3] ) 2] 3 2. Butons clothing using the correct buttenholes.

2 bl 3 3 10, Selects and puts on o complets set of clothing that is oppropriate to wear oround
the hame.

3 b b ) 11, Turns clathing right side out for dressing.

3 bl b o} 12, Selects the right clothing for different weather condifions.

b 3 3] % 13.  Ties shoelaces and keeps them fied.

3 3 3 3 14 Dresses neatly and selects clothes that go fegether with regard fo calor and pattern.

) 2 b] D 15 Selects and buys appropriale size and style of elathing.

3 3 3 3 14, Repoirs minor damege fo clothing, such os tears or missing buttons, or arranges for
these repairs oulside the home.

] b 3 ) 17, Pressas out wrinkles in clothing with an iren.
Alters clothing |for example, shartens or lengthens pants or skirt} or orronges far the

SumA SumB SumC

H. Are there arry dressing skills that should be improved al this lime?

altarations outsids the hame

B - B - [ e

Surn A Sum Bxd Sum Cxd Row Scare
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ADAPTIVE BEHAVIOR/I. Personal Self-Care

Does (or could do) task completely without help or supervision:
Q — Mever or Rarty—even if asked
i 1 — Doy, Bur 8o witl—or aboul '_:{ of the firhe—miay need 1o be csked
: 2 — Does ARy WEll—or shout 7 of the time—may need o be asked
. 3 — Does very well—albways or almast olways—without being asked

8 i 2 3

3 B} bl 0 1. Heolds hands under running water ta wash them when ploced in frant of o sink.
bl bl b 3 2. Places o toothbrush in mouth and meoves il
2 1 2 3 3. Wipes face when given o wet washcleth.
5 0 (2 8 4, Wipes or blows nose with o fissue or hondkerchief
:) 3 D D 5. Applies toothposte and brushes teeth, then rinses mauth and toothbrush.
8 : o @) 4. Dries entire bady afer bathing,
3 3 3 3 7. Changes clothing that is dirty from normaol wear.
6] b 3 3 8. Adjusts the water faucets far proper temperature in the bathiub or shower,
¥ 3 i & 9. Whshes, rinses, and dries hair,
> 3 @ 2 10 Cleans and puts ¢ bandoge/odhssive sirip on minor cuts.
3 ) ) 3 11, Closes curlains or blinds for privecy.
) Bl 2, 3 12, Cleans fingernails when reeded.
> = 2 3 13, Selects and buys needed persenalcare items such as foothpaste and scap.
b] ¥ b) ) 4, Tzkes and-recds own temperoture when teeling ill.
3 b] b ] 15, Calls a doctar or clinic when ill, recognizing the need himself ar herself.
2 ) 2 3 14, Makes appeintments for pericdic medical ar dental examinations,
FERSOMA]
I | + | | + l ] = SELF-CARE
Sum A Sum B Sum Sum A Sum Bx2 Sum T3 Rerw Beare

I. Are there any skills in personal selfcare or grooming that should be improved at this time?

12
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J. Domestic Skills/ApaArPTIVE BEHAVI]

Does (or could do) task completely without help or supervision:
0 — Never 7 Rarly—even if asked

I — Doks, Bur not wil—er sboul & of the fime—may need 1o be asked
: o
2 — Doy sty well—or about i of the lime—may need to be asked

3 — Does verr wel—always or almest always—without being osked

8 '1 z 4

) D 2] 3 1. Places his or her empty dish in or near the sink.
i' o 213 2 3 2. Cleons o counter or table with o damp cloth er sponge.
I ] 5 J 5 3. Cleors table complelely by foking dishes and silverware 1o the kitchen ar sink.
D D b 2 4. Wipes dirfy shoes off on o doormat betore going into o home.
] b 2) ) 3. Puts personal belangings in preper places when not in use (for example, does not leave
clothes in the living rosm),
& ] 3 b 6. Removes gorbage ond trash from within hame to its proper place.
3 2 & ) 7. Cleans corpet with o vacuum cleaner or corpet sweeper,
3 ¢ 5} 2} B Sweeps fAoor with a broom and uses a dus!pun.
3 £] bl b 9. Woshes ond dries dishes and puts them away.
3 3 3 B 10, Makes o bed, including changing sheets whan needed.
3 ) 3 3 I, Rinses ar wipes the sink or bathiub after use.
3 b} 3 ¥ 12, Perfarms simple household maintenance tasks [for example, replacing light bulbs or
repairing broken items with tape or glue].
B a i b 13, Sels o thermestat at o comfortable femperature.
b B 3 ¥ 14.  loads and aperales o washing machire using an oppropriate selling end amount
of detergent.
2 3 Bl 2 15, Cleans refrigeratar and throws out faeds that moy be spailed.
] 4] 2 3] 1&. Reploces fuses or resets circuit breskers, il neaded, when the lights go out.
3 ] bl b 17, Selects apprepricte hausing by evaluating cost, locetion, space, appeorance,
J and camfart,
] 3 9] 3 2 18 Performs interior and exterior maintenance jobs (for example, puinfing or replacing
i : : braken windaowes).
CrOMESTIC
= + # - KIS
Sum & Sem B Eum € Sum A Sum B Sum Cxd Ravw Scone

L. Are there any home skills that should be impraved of this time?
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ADAPTIVE BEHAVIOR/ me & Punctuality

Does {or could do) task completely without help or supervision:
O — MEvek oF Ragerr—ever il asked
Dees, BuT NoT wWel—or obout 7 of the fime—may need fo be asked

B rd i i
2 — Does pamiy well—aor ahaut 7 of the ime—moy need to be asked

3 — Do yvery will—always or almost always—withoul being asked

3

S

3 b1 3 B 1. Uses the words "maorning” and “night” correctly.

3 3 b b 2. Painls to any number from 1 to 5 when asked.

3 3 3 3 3. Poinls o all numbers from 110 12 when oskad.

3 3 ¥ ¥ 4. leaves a building if an alarm rings or if there is smoke.

b 3 3 b 5. locates the current doy and month on o colendor that contains all 12 months
[for axample, whean lold, “Show me taday's date on the wall calendar”).

3 B 3 3 6. looks of o clock [digital or one with hands) to determing when il is lime 1o do s
{for example, to go to school or work, to eal, or to be home).

3 3 3 ) 7. Contocls people cutside the home ot appropriote times [for example, not during
usual sleeping hours].

) 3 3 4 8. MNaomes the doys of the week and the months of the vear in correct arder.

] : bl ¥ @, States day, manth, and year of birth.

) 3 bl 3 10, States the months in which Thanksgiving and Christmas or Harukkah acour,

2, ) 3 b 11.  Stales the fime on a clock with hands fo within 15 minutes.

t] 3 b ) 12, Uses o wetch or o clock daily to do something at the correct time [for exomple,
catch a bus or watch o TV program|,

3 3 3 3 13, Stales the time on a clock with hands to the nearest minute (for exaomple, 8:13},

3 3 B ] 14 Arrives af or slightly balore the correet time for scheduled sctivities (for example
appeinimants, scheal, work, or special events).

3 3 b 3 15, Sets the hands an o walch or dock to the correct time.

b 3 3 3 16, Returns within 5 minutes of the right tims when told, “Be back in 15 minutes.”

) ) 3 b] 17, Sets @ fimer o ring when feod will be dons.

3 ) ) 3 18, Writes down, if necessary, and keeps appointments made at least 3 days
in advance.

X E ¥ 3 19 Wiites scheduled events an a monthly calendar (for example, a doctor's appoin

TIME &
= - |:| ¥ D - PUNCT
Hum A

Sur A Sum 8 Sum C Sum Bxl fum Cxd R Brone

K. Ars there ony skills in understanding tima or being on lime that should be improved ot this time?
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: . Money & Value/ADAPTIVE BEHAVIG

Does (or could do) task completely without help or supervision:

O — MNevis of Ragsty—even it osked

1 — Doss, BuT NOT WEll—or aboul 7 of the fime—may reed 15 be osked
2 — Does ramiy wWel—or ahout : of the lime—rmay need to be asked

i : 3 — Does vizvowel—always or olmast clways—without being askad

4] 1 )

3 2 3 ] 1. Counts from 1 to 5.

1 2 b 3 2. Saves small omounts of monay in a special pluce (for example, o 1oy bank.

) 3 i) 5 3 Selacts pennies, nickels, or dimes fram ather cains when asked.

bl » ¥ B 4. Trades valusd objects for maney ar tor other ilems of value,

b 3 3 3 5 Buys items that cost of lzast 50t from o vt-l.n:iing machine thet gives change.

) J ) B & Buys spacific ifems requested on an erand, altheugh may nat count change correcthy,

b 3 3 b 7. ludges how many rtems he ar she can buy in o store with a givan amourt of maoney
tar exclrnplc, caney or gilts]

3 b 3 3 8. Gives the exact amaount af maney to buy somerhing ol costs less than $1,

2 b 3 bl ¥, Purchases the lass expensive of two products of equal guality

3 ) 3 3 10, Budgets money 1o cover expanses for of least | wesk (for exomale, for recrection,
transpartation, and ather neads)

3 4 B ;) I Soves soles receipts to secure o refund or replacement.

p] 3 ) 5 12, Mokes purchoses of 350 or more after comparing at least fwo products 1o
determine the hefier value.

) ) ¥ 3 13 Writes deposil and withdrowea! slips for bonking.

¥ 3 i ) T4, Tips the oppropriote amoun for geod services

b] 1 3 3 15, Makes depasits atleast menthly in a savings occount o pragram

¥ )] i 3 16 Mokes purchases with a chack:

b 3 ¥ 3 17, Receives bills in the mail and pays them before they are overdus

i b b b ] 18, Purchoses with o credit card, ar has loans, and makes paymants in o imaly manner.

| ¥ ) 3 19, Balances own checkbook monthly,

Bl - J 3 20, Invests savings to achieve the most faverable conditions and rate of return,

= - - -

8 SumC Suem A Sum G Sur Tl Bovwr Secea

LA there any skills in using monay o understanding velué that should be improved at this limed
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! ADAPTIVE BEHAVIOR/M. Work Skills

Does (or could do) task completely without help or supervision:
© — Neves or Raegv—even if asked

3

5] W 3 2
] 2] 3 )
J B} B 3
2 3 i 3
) 3 3 3
i 3 D] 3
1 1) 3 ]
¥ B ¥, 2
2 ¥ k) .
! X 3 >
3 b 3 £
E B £ 2
) ) 5, 2
e & 3] ]
3 3 2 7]
i b 1 b
J 2 J 3
2 3 3 a
7 b] B b

SumA  SumB  SumC

M. Are there any work habits or prevocational skills that should be improved at this fime?

10,

2,

13

14.
15.

16

17,

18
il
20,

1 :
I — Does, But NOT well—ar ahaut 7 of the time—rmay meed o he asked
: 2 — Dot rany wel—ar about 5 of the time.—may need to be asked
! 3 — Doks very WEll—plways or aimost always—without being asked

Selects one abject from o greup of different objects an request (for example, when
working or playing with two or maore different objects, hands o box to o person whe
says, “Give me the box").

Indicates when o chore or assigned fask is finished.

Perfarms work tasks for atleast 5 minutes withaut stopping [for example, sorling
abjects by size or color or packing boxes|.

Requests tools or work materials fram an appropriate persan when neaded.

Counts at least 50 objects without stopping [may use an aid such as a pencil
ar counfer).

Tries 1o improve performance when told that his ar her work is nol good.

Increnses waork speed, when necessary or desirable, to Finish o reutine jab in less
time thon usual,

Works at a steady pace on a job for of least 30 minutes {far example, clearing tables
cleaning o building, or daing yard wark).

Maintains steady work speed and quality under pressure fo produce {for example,
completing homewark in a limited lime or working while being observed by
Q superviscr].

Continues warking when there are distractions in the work sefting.
Measures a length of 4 fest or more 1o the nearest + inch,

Operates potentiolly dangerous elecirical hand teols end oppliances with maving parl
ttor example, a drill or food mixer).

Aceepts criticism of a job without showing anger.

Talks with other workers only when it does not inlerrupt waork,
Warks at a steady pace on o tosk for of least 2 hours.
Discusses criticism with o wark supervisor,

Informs employer in advance when he or she is unable o work {for example, when il
or because of a problem with ransportation),

Uses want ads or employment services, if nesded, whan secking wark for pay.
Completes applications and interviews far jobe.

Prepares o written summary of work experience.

- -

Sum A Sum B Sum Cx3 Haw Searn

L&
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N. Home/Community Orientation/ADAPTIVE BEHAVIOH

Does (or could do) task completely without help or supervision:
O — MNever or Rarttr—even if osked

Jio gy i .
1 — Doeg, BuF sitt well—or aboul f 'of the time—may need to be asked

iz 3 £
2 - Dazs Fakly well—er obout 7 of the time—may need 1o be osked

3

0 i 2 3
w} 3] 3

b b )] ]
3 B ] b

5] ] i, ]
A 2 b H
3 ¥ b 3
5] 5 B ¥

3 2 3 ;]

b k] b 3

2 ] i B |
B 2 ] )
3 i) i} )

B b b 3

b] i 3 3
F) ] 3 B

b b] 2 b

;] 3 » Bt

Sum & Sum B Sum

{DES VERY WZ—.I—(‘.|WCI)"5 or almes cl,'wt:)-'s—wiil'.ou bc;.—]g ke

15
16,
17,
18

Finds toys or abjects that are always kept in the same place.

Finds own way to ¢ specified room when tald 1o go (for axample, "Ga wail in
the kitchen®].

Stays in on unfenced yord for 10 minutes without wandering away.
Goes alone ar wilh friends of the same oge to houses an the same block.
Crosses nearby residential sireets, raads, and unmarked intersections alone.

Goes at lecst 4 blocks (or gl mile) frem home, schaal, ar wark clone
ar with friends of the same age,

Goes on foot or bicycle to a familior place more than 2' mile (or 8 blocks)
from heme.

Finds planned dastination, when confused, by asking direclions, telephoning for help,
or otherwise regaining directian,

Gives directions to help semeone else find his or her waoy lo @ place at least '-?y
mile away:

Carries identification {ID) and some money when laaving hame.
Obtains services ot a post office [for example, buying stamps and mailing packages).

Rides public lranspartation other than a school bus, including paying the fare ond
qetting directions if necessary,

Renches unfamiliar locations in a cily ar town with the use of o mop.

Locotes his or har polling center at election tima.

Drives o motorized vehicle on public streets or reads [alone or with a licensed driver).
Checks inle o motel or hotel and pays the raom charges.

fakes reservalions and buys tickets for frovel in advance,

Finds skilled help (for example, o dentist, plumber, ar mechonic) in an unfamilior
ploce and maokes arrangements for services.

HOME/ COMMUMT
+ | + I ] = |CIRIEN'..P\TION

Sum A Sum BaZ Sum Cx3 Row Scooe

M. Are there any skills in getiing arcund in the neighborhood ar finding his/her woy to new ploces that should be improved al this fims?

Primary Training Objective

Of the adaptive behavior skills you have identified [A=N), which one would you most like to see improved?
ls there anyone else who could give mors jnformafion about (name)’s skills?

State: IDAHO
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does nat exhibit problem behoviors in o ea

e

L UGS OnG are ol of cancern. Sometimes they cause a problam. If o
gory, check "Ma” and scors the ilem “Nevar” 10 for frequency and Mot serio

severity. If you chack "Yes,” describe the mojor probilem end check its frequency and severity,

EHLML!:.Ji to Self

3. Destructiva to Property

Daes (nome/ injure bisher awn body—for example, by hitting self,

banging hecd, scratehing, cutting or punchuring, biting, rubbing

skin, pulling out hair, picking on skin, biting nails, or pirching self?
) NO

) YES If ves, describe the major rosiEm:

PREQUENCY: How offen does this behavior usually occur?
[check one/

0. Mever

I Lest than cnce o month

2. One te 3 times o month

3. One to & limes g weak

4 Cne o 10 limes o doy

5. One or more times on hayr

a.

o

o

SEYERTY: How serigus is the
this behovier? fcheck anaf
0. Mot serious; not o problem

1. Slightly sericus; a mild problem

2. Moderalely serious; o modsrale problem
3. Very serious; a severs problsm

D 4. Eudremely serious; a eritical problem
What do yaur or others typically do whan this
behavier occurs?

problem usually coused by

coug

Does {nome| deliberately breok, deface, or destroy ff
example, by hitting, tearing or cutting, thieswing, bun
marking or serotching things?

) No

) YES | yes, describe the majon seoaEm:

. FREGUENCY: How often daes this behavior uu
fcheck one)

30 Never

D1 less then ance a month

L} 2 One o 3 fimes a menth

2 3. One ta & times o week

2 4. One ta 10 times o day

3 5. Cne ar more fimes an hour

b. seveRry: How serious s the problem usually ¢
this behoviar? {check one

3 0. Not serious; not a problem

3 1. Slightly serious; o mild problem

D 2. Moderately sericus: @ maderate prablem

D3 Mery serious; o ssvere problem

D 4, Extremely serious; o critical problem

Whal da you aor ethers tpically do when this
behavior occurse

2. Hurtful to Others

] 4. Disruptive Behavior

Dogs (name) cause physical pain to other people or fo onimals—
for example, by hitling, kicking, biting, pinching, scrotching,
oulling hair, or striking with en ahjeci?

J NO

) YES I yes, describe the maics srosEm:

@, FREGUENCY: How offen does this behavior usually coour
[check onal

20 Newar

3 1. Less than once o month

(3 2. Oneto 3 times o monih

2 3. One lo 6 times g week

D 4. Oneto 10 Hmes o day

L5 One or mere imes an hour

b, seveemy. How serious is the problem usuelly coused by
this behavior? [check onel

L2 0. Mol serious; not o problem

2 1. Slightly serious; @ mild problem

2 2 Moderately sericus; o mederate problem

3 Very serious; g severe problem

3 4. Extremely serious; a erifical prablem

What do you or others typically do when this

behavior ceours?

State: IDAHO Page D-20

Does (nome] interfare with e achiviies of ofhers—Ffor exam
g, pestering e teasing, anguing or comaloining, picking fi
ing or crying wilhout recson, interrupting, or yelling or screc

i) NO

() YES If wes, describe the MAIOR FROBEM:

0. FREQUENCY; How often does this behavior usua
fehack one)

\'_) 0 Mever

2 1. less then once a manth

> 2. Cne fo 3 fimes a manth

J 3 Oneto 6 limes o wask

D 4. One fo 10 fimes o doy

) 5. One or more fimes an heur

b SEVERITY. How serious is the problem usually ca
this behavior? febeck ane)

£ Q. Mot serious: not a problem

2 1. Slightly serious; o mild problem

) 2. Moderately serious; o mederote problem

D 3 Very serious; o severe problem

4. Extremely serious; o critical problem

What de you ar athers typically do when this
behoviar accurs?
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PROBLEM BEHAV]

5. Unusual or Repetitive Habits

] |_?. Withdrawal or [nattentive Behavior

Dees (name] kave any wnusual behaviors that he/she may. do aver
and over—fer example, pacing, recking, twirling fingers, sucking
herds or objscts, twitching (nervous tics|, falking to self, arinding
teeth, eating dirt or other objects, eating fea much or foo little,
staring ol an abject or inte spoce, or making odd faces or noises?

) NO

) YES IF yes, describe the saloR PROBEM:

a.  FREGUENCY: How often does this behovior usually cceur?
(check onel

. Mever

. Less than anee a month

One to 3 times o month

One to & times a week

One fo 10 fimes a day

. One or more times an haur

SEVERITY. How serious is the problem US:JCJ!h.f caused by

this behavior? [check ong)

0, Mol serious; not o problem

1. Slightly serious; a mild problem

2. Moderaiely sericus; @ maderate problem

3: 'v'ery serious; a severe mroblem

4. Extremely serious; a erifical problem

What do you or others typically do when this

behavior occurs

Ln B L R —

T

(ST ROR SR

Does [name| have difficulty being oround others or paying atten:
tion—for example, keeping oway fram other pecple, expressing
unusual fears, showing litle inlerest in aclivities, appearing sad ¢
wortied, showing litle concentration on a task,
of ?G|!<ing negalively aboul self?

) NO

.r—?ping foo muc

) YES If yes, describe the MAIOR FROBLEM:

. HERGUENCY: How often does this behavior usually aoour
fcheck cnel

0 Mever

1. Lless thon once g manth

2. One fo 3 times o month

3. Ona lo & fimes o week

4. One to 10 timas a doy

5. Orne or more fimes an hour

SO GTOT

=N

sevenTy: How serious is the problem usuelly coused by
this behaviar? [check onel
- Mot serious; net g problem
. Slighily serious; o mild problem
Maoderately sericus; @ moderate problem
. Very serious; o severe problem
. Extremely sericws; a eritical problem
What do you er athers pically do when this
behavior coours?

> G D
J:.l'_a\}—-c

|Ei. Socially Offensive Behavior

| 8. Uncooperative Behavior

Does [namel behave in woys that are offensive 1o athers—laor exam-
ple, talking foa lsudly, swearing or using wigar language, lying,
stonding too close or touching athers oo much, threotening, 1cs|k-ng
nonsense, spifiing of others, picking nose, belching, expelling gos,
tauching genitals, or urinating in inoppropriate ploces?

D No

_) YES If YES, describe the MAIOR FROBUEM

FRECUENCY: How offen daes this behavior usually oceur?
[check one)
. Mever

a

. Less thon once a month

. Oneto 3 fimes a month

. One to & fimes a week
One to 10 times ¢ day

. One ar more fimes an hour

e s L
P el B — O3

o
L

SEVERMTY: How sericus is the problem usually coused by
thie behavior? fcheck ongl

0. Mot seriaus; nol a problem

1. Slightly sericus; o mild preklem

2 h-"mdezu'.e:.-,r serioys; o modercte prcb|em

3. Very sericus! a severe problam

4, Extremely serious; o rifical problem

Whal do you or athers typically do when fhis

behavior ooours?

i

Does (name) have any behavior that is ul‘rcoopo."o.'.ivl:\-—fol exam
D|E rcfusing ta Obay do chores, or follow rules; oching def nIl:,-
or pouting; refusing o aitend schocl ar go to work; arriving lote
at school or wark; rehjalng to take turns ar share; chealing; steal
ing; ar breaking lawsg

() NO

() YES If yes, describe the maicn prosies:

a. FREQUEMCT: How offen does fhis behoviar usually occur?
[check ane]

Q. Never

1, Less than once o monih

2. Cne to 3 timas a month

3, One to & times a week

4. One to 10 times a day

5. One or more fimas an hour

o

GRSTORLENS]

1 How serious i3 the problem usually causad by
this behavier? [check ong]

0, Mot sericus; not a problem

1. Slightly sarious; @ mild problem

2. Moderalely serisus; o moderate problsm

3. Very seriaus; o severe problem

4. Eatramely serious; a critical prablem

What da you or sthers lypically do when thiz

hehaviar occurs?

L

Which problem behavior causes the most concern®

Is there anyone else who could give more information about the behavior?
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MALADAPTIVE BEHAVIOR WORKSHEET

|Instructions |

Step |

Step 2

Slep 3

Step 4.

Step 5.

Step &

. Transter the fraquency and severity rat-

Problem Behavior

ings for each of the eight problem
hehavior categories 1o the conespond-
ing line in the Problem Behaviar column.

Circle the Part Score [PS] corresponding
to each of the individual’s Frequency

Hurtful to Self
Frequency rating
Severity raring

Rating:
P5:
Fa:

and Severity ratings.

. Circle the Part Score corresponding 1o
the individual's age in years.

Hurtful to Others
Frequancy raling

Severity ratng

Rating:
P5:
pa:

Total the circled Part Scares for each
index and recard in the space lobeled 3.
*5um”

Subtract this sum from 100 o obtain the

Destructive to Property

Frezuency rating
Sevarity roting

Rating:
i
]

Maladaptive Index, Indicate a “+" or
"2 with the difference a3 appropricte. a

. Transter these scores lo the Molodapiive
Behavier Indexes Profile on poge 26.

Disruptive Behavior

Fregquancy rating
Severity rating

Rating:
E3:
F3:

Unusual or Repetitive Habits

Frequency raling
Sevarity rating

State: IDAHO

|]ntcrprctation

The indexss have a mean of zero for normal
clients of the same age. Megotive scores indicote
problem behovior toward the maladaplive end of
the scole. The hypical standard deviction
abserved in various clinical samples af several
age levels is 10 points. Nonhardicopped groups
typically have standard deviations of ckout 8
points: Evaluating the clinical significance of the
Malodaptive Behaviar Indexes My be oided b}-’
using the levels of seriousness in the following
fable. These levels of seriousness also appear af
the bottom of fhe Maladoptive Behovier Indexes
Fralile en poge 24.

level of Index
Seriousness Walue
Pd—Meemal +i0 to =10
MgS—Morginally =11 1-20
Sarious
mdS—Moderately 21 10 =30
Serious
5—Beriaus -3 to -40
WS5—Very Serious -41 ond below

Rating:
P5:
Pa:

6. Secially Offensive Behavior
Fregquency raling
Severily rating

Rating:
PE:
P&

7. Withdrawal or Inattentive Behavior Rating:

Frequency rating o P&:
Seventy rating = Fox
8. Uncooperative Behavior Rating:
Frequency rafing P3:
Sevarity rafing P3
Part Scores for Age i Yeors Age:
PS:
Individual's Age Age:
P35
5
T 3
= Sum of Porl Scores
p
4
5
T g
[ Molacoptive Behavior Indexes
r)
5

20
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MALADAPTIVE BEHAVIOR WORKSHEE

Part Scores for Frequency and Severity Ratings

Agocial Maladaptive Index

Externalized Maladaptive Index

General Maladaptive Index

0 1 2 3 4 5
4 7 7 8 o It
& 7 8 1w =
0 1 2 a 4 5 o 1 2 3 4 5
5 7 1% #2428 & 7 B 1w 1%
15 3] 21 24 27 — & 7 2 11 13 —
0 1 2 3 4 5 o 1 2 3 4 5
15 17 2 2% 35 28 & 7 9 o 1z :
518 22 35 9% — 6 & 10 FR
0 1 2 3 4 5 0 1 2 3 4
5 le 18 1% 3 22 & 4 7 8 1
15 17 30 3@ 7§ - & 7 9 (T T |- R—
0 1 2 3 4 5
b 4 & s 7 i
& 7 7 g g =
] 1 2 3 4 5 0 1 2 3 4 5
3 25 @7 300 32 34 3 “ 7 ] g 7
3 26 30 3 28 & 7 4 o 100 e
o i 2 3 4 5
4 & 7 7 B &
& 7 B 9 [ J—
o 1 2 3 4 5 o 1 2 3 4 5
23 26 2 31 33 35 & 7 8 g ]
23 @ 30 34 37— & 7 8 w1 -
1-7 8-10 11-12  13-15 1-6 7-10 11 12-13 -7 &-11 12-13 14 15+
e 1 3 3 o I 2 3 0 I 2 3 ‘£
16-18  19-21 22+ 14-15 16 17-18 19+
4 3 & 4 5 4 7
10 100 100
. SUM. i SUM Uk

Asacial Malada plive Index

E =

Externolized Maladaphve Index

:‘ e

Genzral Maladaptive Index

State: IDAHO
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INDIVIDUAL PLAN RECOMMENDATIONS

MName

Grode,/Frogram Flacement

Teacher/Department

{Service Goals

ki Individual Interests, Preferences, and Strengths

2. JBervice Meeds and Agency Responsibilities

3, Recommended Services

®  Daily Living Skills:

m  Education/Employment:

8 Community/leisure:

m  Health and Theropeutic:

® Residential |.iving:

®  Further Evaluation:

m Other:
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INDIVI

IAnnuaI Gioals/Objectives l

] To improve independent motor skills | Evaluation Crieria:

Gross-Motar

Fine-Matar;

BEAEN AR AE R R R RE

" To improve independent social

{Eva luaticn Criteria:
and communication skills i

Secial Interaction:

Lenguage Comprehansion:

Longuage Expression!

] To improve independent personal
living skills

Eafing:

Tailefing:

Dressing:

Sei-Care: =

Dlomestie Skills:

] To improve independent community Evoluation Critesic

living skills

Time/Funclualiby:

Money Malue:

Wark Skills:

Home Community:

] To decrease problem behaviors valyntion Critarin:
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TEST SCORING TABLES

J. Domesti
Skills

s
I

lit

me £ L. Money £
3 Value

]

Raw Raw Rawr Raw
Score W AE Score W AE Score W Score W AE
a 331 <08 o 420 «0% 452 =« 14 ) 398 <24
1 w0 0B 3 429 0% 462 18 1 405 24
@ 2. 4340 O] i L § ‘; 2:'2'50
3 47T 27 4, il
3 A B it
4 ST 475 30 4 a5 3
p 4 441 13 o = 2% 38
s 5 g a4 s SRS T
B & 7 14 b 7ooddm 4
F 7 a9 7 462 B 442 45
s R P RES e Sl
0 415 i1 440 41
: @ 454 111 1 LY R
i 10 d57 23 48 12 457 55
12 [ st s 13 a7 12 4b0. a8
1z Al oar LI W aEE s
W 14 20 15 455 &
13 4sd 30
£ 15 aml 18 467 &%
14 dad a4 14 492 17 458 P
150 sy s 17 49 16 470 s
14 Jblﬁ 1B 2 19 471 (-5
F A R L] . AT a7
180 4m ak 20 =, _.‘;3 :;g
197 474 de 2! mre il S
EUR L fJ 7 T
21 477 53 i 25 477 0
22, 479 50 5 6 ATE T
a4 2 o 975 T
24 432 &5 7 ;g m ;j 20 495 o5
sy L e 23 ] T S
R ] 4 3 a2 2y e
0 97 s 70 a0 A0 and 79 : 2 105
1 4 e 4 EDT 100
4 28 467 5 = cua e L 1% 502 114
iy 29 W9 e - CrR Lo EFO i
s : 0 40 8p * e e 37 03 11
4 477 5 4 34 £B7 8.1
= 38 504 120
347 5 A 492 a2 33 Ar RR g 39 S8 174
1 £81 58 32 474 w7 3% 38 459 Bd 40 506 1248
LEAN - A ] 3 498 102 37 39 A 8% 41 7 130
M e 68 34 493 1000 38 ‘f a0l :; “g 207 :;g
3% 4B 73 a9 G} Sl 4 308
i e U i a2 wsr Bl 4 509 138
o s Sl P 43 495 o4 48\ 510 G1ng
¥ 459 a7 SOSE ST 40 44 494 b 45 511 Tk
i o 38 508 133 o WE anrs el 47 12 1A
5 3 50 138 i 46 49 100 SeREs L
= A7 209 10 4% Sid 148
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&F 516 - a2 517 157 A7 50 07 117 52 517, (154
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a7 835 25 e R
Ex] a0 28 fix] 56 522 2 5% s37 475
54 83z saue 48 E7 9 e SF a0 eEs &0 sdp. 4303
-} i 16 481 o 4 M L1} 44 184
? 24 w7 434 T iy 502 I a7 1%
a 30 1B 488 T4 28 03 s 43 %
bl 3 ; FLTAN AT % S04 118 49 e
14 3 491 kv 508 122 50 21
11 E2-3 493 il S0F 125 1) 22
z 428 14 12 53 494 -1 a2 e [ 52 24
5 a3 2 (k] 50 49 @ e 134 53 27
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]
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PROFILES

[Standard Score/Percentile Rank Profile 5
-1 SEM
=

fAator P . ) A0 =3 Lot a3 as
Sk;l!s . =1 T CB 0o L = = LN
Skomzial -

e rgackicn & = Xy & o0 ) A0 2 L ?‘:J' s
Eommanieaton e s
P iaal T MR 50 40 55 50 _ [ )

Living Shelis G e FE] 05 1 2 T
Coapmrmuni by e - o s = p— S5 (=] 2 £0
lelng Sk.'l.la EF o b o1 L1 B3 1 2 5 ¥ o |
Broad L R . ol 2 ) =0 s B
Independence B e K 0E 1 2 ER T
W IR Brooc] O - £ =0 &0 =0 in o]
o itive Pt
Albiliry ot o1 CEREN] = = 7 101
|[Maladaptive Behavior Indexes Profile | iPtat indexes from
Instructions
1. Record scares for ecch of the Molodoptive Behovior Indexes fram pp,
Z20-27 in column a. Record the Y+ ar “=" 035 aoppropriate.
2. Subtract the SEM in column b from eoch score in column o, and record
1his difference in column o, .

3. Add the SEM in column & 1o sach score in column o, and record the sum

in oolymn ol _

4. Drow a baor in the plot belaw fram the —1SEMM value (c} 1o the + 1SEM

wialue (o for eack index: .
5. Drow a wectical ling thrawvgh the profile of the: point corresponding to the
Gl seore n columne o,
Wiy Sericus
Sericus
(=41 and below) =3 b —F 1
Internalized (I8l = —_— ==
Asocial AL
Externalized  {EMAN
Sen=ral =iil)
[Support Score |
Instructions
I. Becord the Brood Indepandence W Scare here:
2. Recard the General Moladaoptive ndex ipg. 21) here:
3. Lhilizing these beio aumbers, obtain the corresponding
Support Scare fram Taoble | ond recard it here:
A, WUsing the lable ar the right. lscate this individuals

Support Lewel and recond it here:
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Name:

Medicaid ID#:

ICR/MR LEVEL OF CARE ELIGIBILITY SCREEN

Birth Date:

Program: ICF/MR  Katie Beckett

QMRP

Nurse Reviewer

Meets ICF/MR Level of Care:

Screening Date:
Screening Date:

NO

DD Waiver

This Screen is to be used to document ICF/MR Level of Care determinations based on the “ICF/MR Level of Care
Determinations Interpretive Guidelines” Persons determined eligible for ICF/MR level of care must 1) have a developmental
disability, 2) meet one of the four criteria (functional, behavioral, functional/behavioral, or medical) and 3) require active
treatment.

Step 1, Does the person have a developmental disability, as defined in the
Developmental Disabilities Determination Checklist? YES NO

Step 2. Does the person meet one of the following four criteria? YES NO

1. FUNCTIONAL
a. Persons 16 years of age or older- an age equivalency composite score of 8 years 0 months or less.

b. Children under 16 years of age- an age equivalency composite score of less than 50% of their
chronological age using any appropriate full scale adaptive measure.
O

2. BEHAVIORAL
a. Adults or children with SIB-R maladaptive behavioral score of -22 or less.

b. Persons with SIB-R maladaptive score above -22 if they seriously endanger the safety of themselves
or others, the behavior is directly related to the developmental disability, and they require active
treatment to control or decrease the behavior.

OR

3. FUNCTIONAL/BEHAVIORAL
a. Persons 16 years of age or older-age equivalency composite score of between 8 and 8 years 6 months,
in combination with a score of -17 to -22 using the SIB-R
b. Children under 16 years of age-an age equivalency composite score between 50% and 53% of their
chronological age in combination with a -17 to -22 on the SIB-R
OR

4. MEDICAL
Adults and Children-medical condition significantly affects the individual’s functional level/capabilities using
the Supplemental Medical Screen for ICF/MR Level of Care Determinations.”

Step 3. Does the individual require a range of professional services and the supports and resources of a comprehensive and
specially designed program which is consistently and aggressively implemented in order to make progress or maintain current
functional level? ( May use Active Treatment Checklists for children or adults to assist in making this decision) YES  NO

Annual Review Date: QMRP: Nurse Reviewer:

Annual Review Date: QMRP: Nurse Reviewer:

Annual Review Date: QMRP: Nurse Reviewer:

Annual Review Date: QMRP: Nurse Reviewer:

Annual Review Date: QMRP: Nurse Reviewer:
APPENDIX D-2
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REEVALUATIONS OF LEVEL OF CARE

a.

Reevaluations of the level of care required by the recipient will take place (at a minimum) according
to the following schedule (specify):

every 3 months
every 6 months

X every 12 months

other (specify).

QUALIFICATIONS OF PERSONS PERFORMING REEVALUATIONS
Check one:

The educational/professional qualifications of person(s) performing reevaluations of level of
care are the same as those for persons performing initial evaluations.

X The educational/professional qualifications of persons performing reevaluations of level of
care differ from those of persons performing initial evaluations. The following qualifications
are met for individuals performing reevaluations of level of care. (Specify.)

Physician (M.D. or D.O.)

_ Registered Nurse, licensed in the State

~ X Licensed Social Worker

X __ Qualified Mental Retardation Professional, as defined in 42 CFR 483.430(a)

X Other (specify):__or a master’s level psychologist or other related Master’s degree

program approved by the Department. The QOMRP must have experience in completing and
interpreting assessments.

PROCEDURES TO ENSURE TIMELY REEVALUATIONS
The State will employ the following procedures to ensure timely reevaluations of level of care
(check all that apply):

_X_ "Tickler" file (maintained by the Regional Medicaid Unit and the Independent
Assessment Provider’s (IAP) office)

X Edits in computer system
Component part of case management

X Other (specify): Plan Developer’s office
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1.

APPENDIX D-3

MAINTENANCE OF RECORDS

Records of evaluations and reevaluations of level of care will be maintained in the following
locations (check all that apply):

By the Medicaid agency in its central office
By the Medicaid agency in district/local offices

By the agency designated in Appendix A as having primary authority for the daily operations
of the waiver program

By the case managers

By the person(s) or agencies designated as responsible for the performance of evaluations
and reevaluations

By service providers

Other (specify): Records will be maintained by the Regional Medicaid Unit and the
Independent Assessment Provider office.

Written documentation of all evaluations and reevaluations will be maintained as described
in this appendix for a minimum period of 3 years.

b. COPIES OF FORMS AND CRITERIA FOR EVALUATION/ASSESSMENT

A copy of the written assessment instrument(s) to be used in the evaluation and reevaluation of a
recipient's need for a level of care indicated in item 2 of this request is attached to this Appendix.

For persons diverted rather than deinstitutionalized, the State’s evaluation process must provide for a
more detailed description of their evaluation and screening procedures for individuals to ensure that

waiver

services will be limited to persons who would otherwise receive the level of care specified in

item 2 of this request.

Check one:

State: IDAHO

X_ The process for evaluating and screening diverted individuals is the same as that used
for deinstitutionalized persons.

The process for evaluating and screening diverted individuals differs from that used

for deinstitutionalized person. Attached is a description of the process used for
evaluating and screening diverted individuals.
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APPENDIX D-4

a. FREEDOM OF CHOICE AND FAIR HEARING

1.

When an individual is determined to be likely to require a level of care indicated in item 2 of
this request, the recipient or his or her legal representative will be:

a. informed of any feasible alternatives under the waiver; and

b. given the choice of either institutional or home and community-based services.

The agency will provide an opportunity for a fair hearing, under 42 CFR Part 431, subpart E,
to beneficiaries who are not given the choice of home or community-based services as an
alternative to the institutional care indicated in item 2 of this request, or who are denied the
service(s) of their choice or the provider(s) of their choice.

The following are attached to this Appendix:

a. A copy of the form(s) used to document freedom of choice and to offer a fair hearing;

b. A description of the agency’s procedure(s) for informing eligible individuals (or their
legal representatives) of the feasible alternatives available under the waiver;

C. A description of the State’s procedures for allowing individuals to choose either
institutional or home and community-based services; and

d. A description of how the individual (or legal representative) is offered the opportunity
to request a fair hearing under 42 CFR Part 431, Subpart E.

b. FREEDOM OF CHOICE DOCUMENTATION

Specify where copies of this form are maintained:

The Individual Support Plan which documents freedom of choice is maintained in the following

locations:

1. in the recipient's residence;

2. in the recipient's file in the regional Medicaid Unit; and
3. in the recipient's file maintained by the plan developer.
4. In the office of the Independent Assessment Provider.

State: IDAHO
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Fair Hearing Request

SHADED AREAS FOR DEPT USE ONLY

Region Field Office

Date Received

Idaho Department of Health and Welfare
ELIGIBILITY APPLICATION FOR ISSH WAIVER

Name SSN
Address DOB
Telephone

Current Living Unit
Referral Source,
Medicaid Number

Name of Physician Healthy Connections # )

What waiver services are you seeking?

] Service Coordination [ Specialized Medical Equipment and Supplies [ Respite Care Services
1 Behavioral Consultation/Crisis Management [ Residential Habilitation [ Skilled Nursing

1 Non- Medical Transportation

] Other

Guardian (if any) Fami Iy (or unpaid advocate)
Address Address

Telephone Telephone

The following information is needed to determine eligibility. If it does not accompany this application,
indicate any existing source. You may be asked for written consent for release of information.

Information Source/Address
Functional Assessment

Medical/Social History

Psychological Evaluation

(may be requested)
Please attach any other information you feel may be helpful in making a determination of ICF/MR level of
care eligibility.

State: IDAHO Page D-32 DATE: July 2004



Your application to develop an Individual Support Plan including HCBS-ISSH Waiver services is:

'] Approved L] Denied
If denied, the reason is:

Regional Medicaid Unit Staff Signature Date

If you are eligible for and receive Service Coordination and HCBS-ISSH Waiver services, a Service
Coordinator may assist you to develop an Individual Support Plan and coordinate services and support.

Notification of your right to appeal this decision and other fair hearing information:

FAIR HEARING INFORMATION

Applicants for or recipients of services have a right to a fair hearing any time a decision is made that
substantially affects benefits. The applicant or recipient has a right to be represented by legal counsel or any
spokesperson he chooses to designate. The client or his representative must request a hearing in writing,
stating the reasons for challenging the Departments’s decision. Hearing requests must be turned in or
mailed to:

Hearing officer

650 W. State St.

Boise, ID 83720-0003

The Idaho Department of Health and Welfare will provide a fair hearing request form when requested by the
recipient or a representative. The request for a hearing must be submitted within twenty-eight (28) days
from the date of the Notice of Decision was mailed by the Department. The hearing officer will notify the
recipient or representative of the date, time, and place of the hearing at least ten (10) days before the
scheduled hearing. Hearing rights and procedures relating to fair hearings are found at IDAPA 16.05.03.

PRE-HEARING CONFERENCE

You have the right to request a pre-hearing conference prior to the hearing date. The pre-hearing conference
may be used to attempt to informally resolve the dispute or to provide you with information regarding the
conduct of a fair hearing. The pre-hearing conference does not delay or replace your fair hearing.
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APPENDIX E-1

a.

PLAN OF CARE DEVELOPMENT

1. Identify the individuals responsible for the preparation of the plans of care.

Registered nurse, licensed to practice in the State

Licensed practical or Vocational nurse, acting within the scope of practice under State
law

Physician (M.D. or D.0O.) licensed to practice in the State

Social Worker (qualifications attached to this Appendix)

z Case Manager (Plan Developer)
X Other (specify): The participant may develop the plan or choose a non-paid plan
developer.
2. Copies of written plans of care will be maintained for a minimum period of 3 years. Specify

each location where copies of the plans of care will be maintained.

At the Medicaid agency central office

_X_ Atthe Medicaid agency county/regional offices
X By case managers (Plan Developer)
__ By the agency specified in Appendix A
X Other (specify): the Regional IAP office, Medicaid Unit, and the recipient's home and
the residential habilitation agency and the plan developer’s office.
3. The plan of care is the fundamental tool by which the State will ensure the health and welfare

of the recipients. These reviews will take place to determine the appropriateness and
adequacy of the services, and to ensure that the services furnished are consistent with the
nature and severity of the recipient's disability. The minimum schedule under which these
reviews will occur is:

X

STATE: IDAHO

Every 3 months
Every 6 months
Every 12 months

Other (specify).
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APPENDIX E-2
a. MEDICAID AGENCY APPROVAL

The following is a description of the process by which the plan of care is made subject to the approval of the
Medicaid agency:

The Individual Support Plan (ISP) is developed by the Person Centered Planning team. The team consists
of the waiver participant and a plan developer which may be a targeted service coordinator or an unpaid
plan developer or the participant, and may include other people identified by the waiver participant, such as:

a) the waiver participant’s family or legal guardian;

b) other interested parties/advocates;

c) potential providers of waiver services when known;

d) a representative of the facility from which the person is leaving who is familiar with the
individual.

Efforts will be made to maximize the individual's participation on the PCP team by providing the waiver
participant with information and education regarding his/her rights and role.

The Plan developer will determine the cost of waiver services. Based on the ISP, the plan developer will
compare the costs of waiver services to the cost of care at ISSH.

The Plan Developer (for new participants) and Independent Assessment Provider (for participants at
redetermination) will submit the ISP to the Care Manager at the Regional Medicaid Services Unit for
service authorization for the services on ISP.

b. STATUTORY REQUIREMENTS AND COPY OF PLAN OF CARE

1. The plan of care will contain, at a minimum, the type of services to be furnished, the amount,
the frequency and duration of each service, and the type of provider to furnish each service.
2. A copy of the plan of care form to be utilized in this waiver is attached to this Appendix.
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HWO0760 June 2003

Idaho Department of Health and Welfare
ISP Supports and Services Authorization

Date ISP Completed
Participant Name

Initial Plan [ Annual []

Waiver Participant? Yes[] No [

TSC

Region

ISP Start Date
ISP End Date
DHW Signature

Field Office

Department authorization on this page is only prior authorization for TSC, and for DD/ISSH Waiver services.

Waiver Participant Initials:

I have been informed of and understand my choice of waiver services. | choose to receive waiver services rather
than to accept placement in an ICF/MR. | understand that | may, at any time, choose facility admission.

Service Provider Service Type Proposed Start Service Units & Unit Cost Annual Cost
Date Code Frequency ($/hr/day)
of Service
(#/day/week/mo
nth)
Waiver:
Annual Sub Total

State Plan:

Annual Sub Total

Medicaid Annual
Total

Authorization is requested for the services listed above by the following people:

PARTICIPANT SIGNATURE:

GUARDIAN SIGNATURE (if any):

PLAN DEVELOPER SIGNATURE:

DATE: DATE:

STATE: IDAHO Page E-1
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ISP LTG June 2003

Name
Date of PCP

Idaho Department of Health and Welfare

ISP Long Term Goals

1 = Live a healthy lifestyle 3 = Live as independently as | am able 5=Work at a job I like 7 = Manage my
personal finances
2 = Obtain/Maintain a personal residence 4 = Engage in socially appropriate interactions 6 = Participate actively in my community 8 = Manage my
personal time 9 = Other

Long Term Goals should be identified during the person centered planning team process for the initial ISP
and reviewed on an annual basis. Long Term Goals are the basis for goals and objectives identified in the
ISP Supports and Services Page that are designed to assist the person to reach a level of greater
independence, less support, or maintenance in one or more of the Life Quality domains. Whenever possible,
the person’s own words should be used when identifying the Long Term Goals in the person centered
planning team process. For some individuals, goals may need to be identified by the planning team or
service coordinator on behalf of the person. Long Term Goals may be applicable in more than one plan year
if there have been no significant changes in the participant’s situation.

Long Term Goals

Ex: Joe would like to live in his own apartment. (initial plan)

Ex: Joe met his objective of successfully moving out of his parent’s home into a certified family home.
Joe continues his desire to live in his own apartment. (annual plan)
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APPENDIX F - AUDIT TRAIL

a. DESCRIPTION OF PROCESS

1. As required by sections 1905(a) and 1902(a)(32) of the Social Security Act, payments will be
made by the Medicaid agency directly to the providers of waiver and State plan services.

2. As required by section 1902(a)(27) of the Social Security Act, there will be a provider
agreement between the Medicaid agency and each provider of services under the waiver.

3. Method of payments (check one):

X

Payments for all waiver and other State plan services will be made through an
approved Medicaid Management Information System (MMIS).

Payments for some, but not all, waiver and State plan services will be made
through an approved MMIS. A description of the process by which the State will
maintain an audit trail for all State and Federal funds expended, and under which
payments will be made to providers is attached to this Appendix.

Payment for waiver services will not be made through an approved MMIS. A

description of the process by which payment are made is attached to this Appendix,
with a description of the process by which the State will maintain an audit trail for all
State and Federal funds expended.

Other (Describe in detail):

b. BILLING AND PROCESS AND RECORDS RETENTION

1. Attached is a description of the billing process. This includes a description of the mechanism
in place to assure that all claims for payment of waiver services are made only:

a.

b.

STATE OF IDAHO

When the individual was eligible for Medicaid wavier payment on the date of service;
When the service was included in the approved plan of care;

In the case of supported employment, prevocational or education services included as
part of habilitation services, when the client was eligible to receive the services, and
the services are not available to the client through a program funded under section
602(16) or (17) of the Education of Handicapped Act (P.L. 94-142) or section 110 of
the Rehabilitation Act of 1973.

X yes.

no. These services are not included in the waiver.
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2. The following is a description of all records maintained in connection with an audit trail.
Check one:

X All claims are processed through an approved MMIS.

MMIS is not used to process all claims. Attached is a description of records
maintained with an indication of where they are to be found.

3. Records documenting the audit trail will be maintained by the Medicaid agency, the agency
specified in Appendix A (if applicable), and providers of waiver services for a minimum
period of 3 years.

c. PAYMENT ARRANGEMENTS
1. Check all the apply:

The Medicaid agency will make payments directly to providers of waiver services.

The Medicaid agency will pay providers through the same fiscal agent used in the
rest of the Medicaid program.

X__ The Medicaid agency will pay providers through the use of a limited fiscal agent who
functions only to pay waiver claims.

Providers may voluntarily reassign their right to direct payments to the following
governmental agencies ( specify) :

Providers who choose not to voluntarily reassign their right to direct payments will
not be required to do so. Direct payments will be made using the following method:

2. Interagency agreement (s) reflecting the above arrangements are on file at the Medicaid
agency.

1._X_YES 2 NO
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1.

BILLING PROCESS & RECORDS RETENTION

All Medicaid claims for waiver services and all other claims for Medicaid reimbursable
services are processed through the State's MMIS system.

Client eligibility for Medicaid is electronically transmitted and updated to MMIS from the
State's Automated Eligibility System, (i.e., EPICS).

Prior authorization of Medicaid reimbursable services on the approved plan of care
(Individual Support Plan) is entered into MMIS by the regional Medicaid Unit.

Before supported employment is authorized by the regional Medicaid Unit, the case manager
must provide documentation obtained from the Idaho Division of Vocational Rehabilitation
that the individual is not eligible or is no longer eligible for supported employment services
funded by IDVR under Section 110 of the Rehabilitation Act of 1973, as amended.

All records are maintained by MMIS. These records are as follows: all claim forms, either
on hard copy or microfiche; all remittance and status reports which accompany checks; all
adjustment request forms submitted on hard copy or microfiche; and, electronic claims
information contained in MMIS.
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APPENDIX G - FINANCIAL DOCUMENTATION

APPENDIX G-1
COMPOSITE OVERVIEW
COST NEUTRALITY FORMULA

INSTRUCTIONS: Complete one copy of this Appendix for each level of care in the waiver. If there is
more than one level (e.g. hospital and nursing facility), complete an Appendix reflecting the weighted
average of each formula value and the total number of unduplicated individuals served.

LEVEL OF CARE: _ICF/MR

YEAR FACTOR D FACTOR D' FACTORG FACTORG
1 2004 $99,458.75 $19,119.45 $199,337.63 $ 8,666.51
2 2005 $99,527.39 $20,075.42 $209,031.03 $9,019.12
3 2006 $99,611.39 $21,079.19 $218,724.42 $9,371.73
4 2007 $99,683.39 $22,133.15 $228,417.82 $9,724.34
5 2008 $100,041.03 $23,239.81 $238,111.22 $10,076.95
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FACTOR C: NUMBER OF UNDUPLICATED INDIVIDUALS SERVED
YEAR UNDUPLICATED INDIVIDUALS

120

2 20

320

4 20

520

EXPLANATION OF FACTOR C:
Check one:

X The State will make waiver services available to individuals in the target group up to the
number indicated as factor C for the waiver year.

The State will make waiver services available to individuals in the target group up to the
lesser of the number of individuals indicated as factor C for the waiver year, or the number
authorized by the State legislature for that time period.

The State will inform HCFA in writing of any limit which is less than factor C for that
waiver year.
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APPENDIX G-2
METHODOLOGY FOR DERIVATION OF FORMULA VALUES

FACTOR D

LOC: ICE/MR

The July 25, 1994 final regulation defines Factor D as:

"The estimated annual average per capita Medicaid cost for home and community-based
services for individuals in the waiver program.”

The demonstration of Factor D estimates is on the following page.
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APPENDIX G-2
FACTOR D
LOC: ICF/MR

Demonstration of Factor D estimates:

Waiver Year 1_X 2 3 4 5

Waiver Undup Recip. Avg. # Annual Avg. Unit
. . Total
Service (users) Units/User Cost
Column A Column B Column C Column D Column E
Residential 20 340 days $ 273.71 day $1,861,228.00
Habilitation
Supported 10 240 Hrs. $ 21.00hr. $ 50,400.00
Employment
Respite 10 48 days $ 53.39 day $ 25,627.20
Skilled Nursing 10 24 visits $ 25.08 visit $ 6,019.20
Environmental 1 1 $3000 ea. $  3,000.00
Adaptations
Specialized 1 1 $3000 ea. $  3,000.00
Medical
Equipment
Personal 1 10 months $ 38.14month |$ 381.40
Emergency
Response System
Home Delivered 2 520 meals $5.23/ea. 2 |$ 5,439.20
Meals per day limit
Behavioral 20 48 hrs. $22.05 per hr. $ 21,168.00
Consultation
Chore 1 24 hrs $8.00 hr. $ 192.00
Transportation 20 1800 mi. $ .35 mile $ 12,600.00
Day Care 1 20 hrs. $6.00 hr. $ 120.00
Grand Total (Sum of Column E) $1,989,175.00
Total
Estimated Unduplicated Recipients: 20
Factor D (Divide Total by Number of Recipients): $ 99.458.75

Average length of stay - 340 days
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APPENDIX G-2
FACTOR D
LOC: __ICF/MR

Demonstration of Factor D estimates:

Waiver Year 1. 2 X 3 4 5

Waiver Undup Recip. Avg. # Annual Avg. Unit
. . Total
Service (users) Units/User Cost
Column A Column B Column C Column D Column E
Residential 20 340 days $ 273.71 day $1,861,228.00
Habilitation
Supported 10 240 Hrs. $ 21.00hr. $ 50,400.00
Employment
Respite 10 48 days $ 53.39 day $ 25,627.20
Skilled Nursing 10 24 visits $ 27.00 visit $  6,480.00
Environmental 1 1 $3000 ea. $  3,000.00
Adaptations
Specialized 1 1 $3000 ea. $  3,000.00
Medical
Equipment
Personal 1 10 months $ 38.14month |$ 381.40
Emergency
Response System
Home Delivered 2 520 meals $5.23/ea. 2 |$ 5,439.20
Meals per day limit
Behavioral 20 48 hrs. $23.00 per hr. $ 22,080.00
Consultation
Chore 1 24 hrs $8.00 hr. $ 192.00
Transportation 20 1800 mi. $ .35 mile $ 12,600.00
Day Care 1 20 hrs. $6.00 hr. $ 120.00
Grand Total (Sum of Column E) $1,990,547.80
Total
Estimated Unduplicated Recipients: 20
Factor D (Divide Total by Number of Recipients): $99527.39

Average length of stay - 340 days
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APPENDIX G-2
FACTOR D
LOC: __ICF/MR

Demonstration of Factor D estimates:

Waiver Year 1. 2 3 X 4 5

Waiver Undup Recip. Avg. # Annual Avg. Unit
. . Total
Service (users) Units/User Cost
Column A Column B Column C Column D Column E
Residential 20 340 days $ 273.71 day $1,861,228.00
Habilitation
Supported 10 240 Hrs. $ 21.00hr. $ 50,400.00
Employment
Respite 10 48 days $ 53.39 day $ 25,627.20
Skilled Nursing 10 24 visits $ 30.00 visit $ 7,200.00
Environmental 1 1 $3000 ea. $  3,000.00
Adaptations
Specialized 1 1 $3000 ea. $  3,000.00
Medical
Equipment
Personal 1 10 months $ 38.14month |$ 381.40
Emergency
Response System
Home Delivered 2 520 meals $5.23/ea. 2 |$ 5,439.20
Meals per day limit
Behavioral 20 48 hrs. $24.00 per hr. $ 23,040.00
Consultation
Chore 1 24 hrs $8.00 hr. $ 192.00
Transportation 20 1800 mi. $ .35 mile $ 12,600.00
Day Care 1 20 hrs. $6.00 hr. $ 120.00
Grand Total (Sum of Column E) $ 1,992,227.80
Total
Estimated Unduplicated Recipients: 20
Factor D (Divide Total by Number of Recipients): $99 611,39

Average length of stay - 340 days
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APPENDIX G-2
FACTOR D
LOC: __ICF/MR

Demonstration of Factor D estimates:

WaiverYear 1.~ 2 3 4 X 5
Waiver Undup Recip. Avg. # Annual Avg. Unit T
. . otal
Service (users) Units/User Cost
Column A Column B Column C Column D Column E
Residential 20 340 days $ 273.71day $1,861,228.00
Habilitation
Supported 10 240 Hrs. $ 21.00hr. $ 50,400.00
Employment
Respite 10 48 days $ 53.39 day $ 25,627.20
Skilled Nursing 10 24 visits $ 32.00 visit $ 7,680.00
Environmental 1 1 $3000 ea. $  3,000.00
Adaptations
Specialized 1 1 $3000 ea. $  3,000.00
Medical
Equipment
Personal 1 10 months $ 38.14month |$ 381.40
Emergency
Response System
Home Delivered 2 520 meals $5.23/ea. 2 |$ 5,439.20
Meals per day limit
Behavioral 20 48 hrs. $25.00 per hr. $ 24,000.00
Consultation
Chore 1 24 hrs $8.00 hr. $ 192.00
Transportation 20 1800 mi. $ .35 mile $ 12,600.00
Day Care 1 20 hrs. $6.00 hr. $ 120.00
Grand Total (Sum of Column E) $1,993,667.80
Total
Estimated Unduplicated Recipients: 20
Factor D (Divide Total by Number of Recipients): $ 99.683.39

Average length of stay - 340 days
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APPENDIX G-2
FACTOR D
LOC: __ICF/MR

Demonstration of Factor D estimates:

Waiver Year 1. 2 3 4 5 X

Waiver Undup Recip. Avg. # Annual Avg. Unit
. . Total
Service (users) Units/User Cost
Column A Column B Column C Column D Column E
Residential 20 340 days $ 273.71 day $1,861,228.00
Habilitation
Supported 10 240 Hrs. $ 22.00hr. $ 52,800.00
Employment
Respite 10 48 days $ 60.00 day $ 28,800.00
Skilled Nursing 10 24 visits $ 33.00 visit 7,920.00
Environmental 1 1 $3000 ea. $  3,000.00
Adaptations
Specialized 1 1 $3000 ea. $  3,000.00
Medical
Equipment
Personal 1 10 months $ 38.14month |$ 381.40
Emergency
Response System
Home Delivered 2 520 meals $5.23/ea. 2 |$ 5,439.20
Meals per day limit
Behavioral 20 48 hrs. $26.00 per hr. $ 24,960.00
Consultation
Chore 1 24 hrs $8.00 hr. $ 192.00
Transportation 20 1800 mi. $ .36 mile $ 12,960.00
Day Care 1 20 hrs. $7.00 hr. $ 140.00
Grand Total (Sum of Column E) $2,000,820.60
Total
Estimated Unduplicated Recipients: 20
Factor D (Divide Total by Number of Recipients): $ 10004103

Average length of stay - 340 days
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APPENDIX G-3
METHODS USED TO EXCLUDE PAYMENTS FOR ROOM AND BOARD

The purpose of this Appendix is to demonstrate that Medicaid does not pay the cost of room and board
furnished to an individual under the waiver.

A. The following service(s), other than respite care*, are furnished in residential settings other than the
natural home of the individual (e.g., foster homes, group homes, supervised living arrangements,
assisted living facilities, personal care homes, or other types of congregate living arrangements).

(Specify):

*NOTE: FFP may be claimed for the cost of room and board when provided as part of respite care
in a Medicaid certified NF or ICF/MR, or when it is provided in a foster home or
community residential facility that meets State standards specified in this waiver.)

B. The following service(s) are furnished in the home of a paid caregiver. (Specify):

Residential Habilitation

Attached is an explanation of the method used by the State to exclude Medicaid payment for room
and board.

The reimbursement rate methodology for this service does not include a component for room and
board. Providers get room and board reimbursement though SSI or State Supplemental Payments.
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APPENDIX G-4

METHODS USED TO MAKE PAYMENT FOR RENT AND FOOD EXPENSES OF AN UNRELATED
LIVE-IN CAREGIVER

Check one:

X The State will not reimburse for the rent and food expenses of an unrelated live-in personal caregiver
who lives with the individual(s) served on the waiver.

_____ The State will reimburse for the additional costs of rent and food attributable to an unrelated live-in
personal caregiver who lives in the home or residence of the individual served on the waiver. The
service cost of the live-in personal caregiver and the costs attributable to rent and food are reflected
separately in the computation of factor D (cost of waiver services) in Appendix G-2 of this waiver
request.

Attached is an explanation of the method used by the State to apportion the additional costs
of rent and food attributable to the unrelated live-in personal caregiver that are incurred by
the individual served on the waiver.
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APPENDIX G-5

FACTOR D'

LOC:

NOTICE: On July 25, 1994, HCFA published regulations which changed the definition of factor D'. The
new definition is:

"The estimated annual average per capita Medicaid cost for all other services provided to
individuals in the waiver program.”

Include in Factor D' the following:

The cost of all State plan services (including home health, personal care and adult day health care)
furnished in addition to waiver services WHILE THE INDIVIDUAL WAS ON THE WAIVER.

The cost of short-term institutionalization (hospitalization, NF, or ICF/MR) which began AFTER the
person's first day of waiver services and ended BEFORE the end of the waiver year IF the person
returned to the waiver.

Do NOT include the following in the calculation of Factor D'

If the person did NOT return to the waiver following institutionalization, do NOT include the costs
of institutional care.

Do NOT include institutional costs incurred BEFORE the person is first served under the waiver in
this waiver year.

If institutional respite care is provided as a service under this waiver, calculate its costs under Factor D. Do
not duplicate these costs in your calculation of Factor D'
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APPENDIX G-5

FACTOR D' (cont.)

LOC: ICF/MR

Factor D' is computed as follows (check one):
Based on HCFA Form 2082 (relevant pages attached).

Based on HCFA Form 372 for years of waiver
# , wWhich serves a similar target population.

Based on a statistically valid sample of plans of care for individuals with the disease or condition
specified in item 3 of this request.

X __ Other (specify): Estimates were derived from AIM (Advanced Information Management System)
data, based on historical data that was trended forward.
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APPENDIX G-6

FACTOR G

LOC:___ ICF/MR

The July 25, 1994 final regulation defines Factor G as:

"The estimated annual average per capita Medicaid cost for hospital, NF, or ICF/MR care
that would be incurred for individuals served in the waiver, were the waiver not granted."”

Provide data ONLY for the level(s) of care indicated in item 2 of this waiver request.
Factor G is computed as follows:

Based on institutional cost trends shown by HCFA Form 2082 (relevant pages attached). Attached is
an explanation of any adjustments made to these numbers.

Based on trends shown by HCFA Form 372 for years of waiver # , Which reflect costs for
an institutionalized population at this LOC. Attached is an explanation of any adjustments made to
these numbers.

Based on actual case histories of individuals institutionalized with this disease or condition at this
LOC. Documentation attached.

Based on State DRGs for the disease(s) or condition(s) indicated in item 3 of this request, plus
outlier days. Descriptions, computations, and an explanation of any adjustments are attached to this
Appendix.

X Other (specify): Estimates were derived from AIM (Advanced Information Management System)
data, based on historical data that was trended forward.

If institutional respite care is provided as a service under this waiver, calculate its costs under Factor D. Do
not duplicate these costs in your calculation of Factor G.
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APPENDIX G-7

FACTOR G'

LOC: ICF/MR

The July 25, 1994 final regulation defines Factor G' as:

"The estimated annual average per capita Medicaid costs for all services other than those
included in Factor G for individuals served in the waiver, were the waiver not granted.

Include in Factor G' the following:

The cost of all State plan services furnished WHILE THE INDIVIDUAL WAS
INSTITUTIONALIZED.

The cost of short-term hospitalization (furnished with the expectation that the person would return to
the institution) which began AFTER the person's first day of institutional services.

If institutional respite care is provided as a service under this waiver, calculate its costs under Factor D. Do
not duplicate these costs in your calculation of Factor G'.
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APPENDIX G-7

FACTOR G'

LOC: ICF/MR
Factor G' is computed as follows (check one):

Based on HCFA Form 2082 (relevant pages attached).

Based on HCFA Form 372 for years of waiver
# , wWhich serves a similar target population.

Based on a statistically valid sample of plans of care for individuals with the disease or condition
specified in item 3 of this request.

X Other (specify): Estimates were derived from AIM (Advanced information Management System)
data, based on historical data that was trended forward.
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APPENDIX G-8

DEMONSTRATION OF COST NEUTRALITY

LOC: ICE/MR

YEAR 1

FACTORD: $ 99,458.75

FACTORD: $ 19,119.45

TOTAL: $118,578.20

YEAR 2

FACTORD: $_99,527.39

FACTOR D' _$ 20,075.42

TOTAL: $119,602.81

YEAR 3

FACTORD: $ 99,611.39

FACTORD" $ 21,079.19

TOTAL: $ 120,690.58

YEAR 4

FACTOR D: $ 99,683.39

FACTOR D: $22,133.15

TOTAL: $121,816.54
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FACTOR G: $_199,337.63

FACTORG": $__ 8,666.51
TOTAL: $ 208,004.15

FACTOR G: $ 209,031.03
FACTORG": $_ 9,019.12

TOTAL: $_218,050.15

FACTORG: $ 218,724.42

FACTORG: $_ 9371.73
TOTAL: $ 228,096.16

FACTOR G: $_228,417.82

FACTORG":_$ 9,724.34

TOTAL: $ 238,142.17
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YEAR 5

FACTOR D:  $100,041.03 FACTORG: $_238,111.22
FACTORD: $ 23,239.81 FACTORG' $ 10,076.95
TOTAL: $ 123,280.84 < TOTAL: $ 248,188.17
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